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CHANCERY DIVISION.

Rovar Courts oF JUSTICE,
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MIR. JUSTICE FARWELL.

THE ATTORNEY-GENERAL
AND OTHERS

K.

THE MAYOR, ALDERMEN & CITIZENS
OF THE CITY OF NOTTINGHAM.

| Transervipt from the Shorthand Notes of BARNETT & BARRETT, 40,
Chancery Lane, W.C., and H. H. TorcrEr & Co., 93 and 94,

Chancery Lane, W.C.]

Counsel for the Plaintiffs: Mr. UPJOHN, K.(C., and Mr. A.

LLEWELYN DAVIES (instructed by Messrs. Hixp and
Rogeinson, Agents for Messrs. WeLLs & Hinp, Nottingham).

Counsel for the Defendants: Mr. ASQUITH, K.C., M.P.; Mr.
MACMORRAN, K.C, and Mr. R. J. PARKER (instructed
by Messrs. SHARPE, PARKER, PriTcHARDS, BARHAM & LAWFORD,
Agents for Sir Samver Georce dJonnson, Town Clerk,

Nottingham).



February 10, 1904

F. Parkin.

EVIDENCE—First Day.

Mr. UPJOHN opened the case on behalf of the Plaintiffs.

Mr. FRANK PARKIN, sworn.
Examined by Mr. Urjonx.

1. I think you reside at Nottingham, and carry on business as
a surveyor *—Yes,
And you are also a civil engineer ?—VYes.
[n September, 1903, under the instructions of the plaintiffs’
solicitors, I think you attended at Bestwood and made an inspection
of the hospital and land on which it stands —VYes,

L]
L

Mr. UPJOHN : I will not trouble you about the distances, my
Lord, because I think we have agreed them all. Can we agree a map
of the site, Mr. Asquith ?

Mr. Justice FARWELL : There is the survey, is not that
sufficient ?

Mr. ASQUITH : We took the middle of the hospital; they
took it at the outside of the fence.

".Ir UPJOHN : Very well, I will get it from the witness.
Just look at that map and tell me if you are responsible for it
{Iumulmcr map).—Yes, this is my plan.
5. I think you were at Bestwood some three days in September
making your measurements, and so forth —Yes.
6. Are the measurements on that map correct —Yes.
7. You have shown what I have called circles, but they are really
not cireles, they are more like ellipses.  What have you taken as the
centre ; there are two of them, blue and red *—A guarter of a mile
radius is shown on this map from the hospital boundary.
<. Which boundary —The boundary of the hospital ﬁuﬁe
To draw the E]]Lj]‘ﬂ.‘b on one side you have taken the ‘boundary
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on one side, and then to complete the ellipses on the other side you February 10, 1904

have taken the back boundary ; is that right ?—VYes, it is a quarter of
a mile in every direction.

10. You have shown the quarter-mile in that way 7— Yes.

11. You have then shown the half-mile radius on it ?—That is
taken in the same way.

12. Then you have shown all the buildings and the gardens, and
50 fm‘tll - Yes.

13. Where there is no fence shown on your map there is no
fence existing 7—No.

]4 Is that right ?—Yes, that is right.

15. The lm-:.pltttl hulldll‘]”‘ is a wooden structure, is it not 7—Yes,
a wooren structure.

16. Now I want you to take your memory to the Srd of Sep-
tember of last year and to go to something that happened then. Do
you remember being there with some other gentlemen on the 3rd
Neptember 7—Yes. I was with Mr. Robinson, Mr. Loweth, and
Mr. Paterson.

17. Mr. Robinson and Mr. Loweth are two of the plaintiffs, and
Mr. Paterson is the solicitor’s clerk 7—Yes.

18. Do you remember walking with them on the road outside
the hospital fence 2 Yes.

19. Did you then see anybody inside the fence —Yes, there were
patients wandering within the boundary.

20. Outside the building ?—On the hospital side outside the

};mlrhng
1.

the land. Mr. Paterson spoke to one across the stream at the
baclk.

22 That was afterwards. When you first saw them were they

near the road 2—T hey seemed to be w r111u;i||3|1n|;.__:; around all at large.

23. Then afterwards mu went round to the allotments near
those Moor Bridge cottages ?—Yes.

1‘1’4 Was tlmt a pl&LB where there was no fence *—No fence
atb a

235. Was there anybody at work in the allotment gardens !—

Yes.
26. Was there anybody on the hospital side ?—Yes, there was a
patient.
27. What was he doing ? —He was simply wandering about the
side, LIUTE to the back lmumldn of the side.
' 28 Was he conversing ‘with anybody *—~He spoke to Mr.
Paterson.
29. He was near enough for that 7—He was within a few yards.
30. Then there was some conversation. I do not know whether

Were they near the road *—They were towards the back of

Mr. F. Purkin.
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Parkin.

conversing *?
Mr. ASQUITH : He was discharged.

31. Mr. UPJOHN : No, he had not been. Did he say when he
would be discharged ?-—1I did not hear that.

32. After that you went to Mr. Barrow’s cottage. near the
pumping station ?—Yes.

33. There the hospital grounds come up to Barrow’s yard ?—
Yes.

34. Did you see anyone there just inside the boundary?—VYes; I
think there were patients there.

35. Was there any conversation with them ?—1I think they were
in the habit of talking to them over the yard.

36. Never mind the vard ; I want to know what they did when
you were there ?—I am not quite certain. 1 remember seeing them
wandering about the side.

37. Do you remember on the 6th September you were riding
along the road with Mr. Paterson ?-—Yes.

38. Did you see any children in the road ?—Yes, they were
standing on the fence, ]nmkmtr over the fence of the llmpltal

39. Is that the fence on ‘the main road, or the back road *—Just
off the main road.

40. On the back road that leads to Barrow’s cottage ?—VYes.

41. What were they doing there ?—They were Std]]d]nff on the
fence about a couple of feet from the hospital fence.

42. The company have got a railed fence?—Yes, and the
Clli]ilI‘Ln were standing there looking over.

I do not think we have gnt in the admissions the levels of
the rmlw.i}h and the embankments about the Midland Railway at
the back. How far is that from the hospital *—It is 16 feet below
the entrance to the hospital side.

The hospital stands on an elevation, does it not ?—Yes.

45. Mr. Justice FARWELL : Do you mean above the level of
the building —Yes.

46. Mr. UPJOHN : That is the main line 7— Yes.

47. As to the Bestwood branch, how much of that is below the
level —Eight feet below the level.

44, As to the Great Northern Railway, is that above or below ?
—That is 15 feet below.

49. Rising to how much?—Rising to 21 feet north of the
boundary.
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50. Then, I think, just opposite the allotment grounds the bank February 10, 1104

of the hospital side is about 7 feet higher than the allotment grounds ?
—Yes, that is it.

51. Have you got the dimensions of the hospital buildings ?— Tt
is shown on the plan

52. You mean it is a question of scale —Yes,

Cross-examined by Mr. AsquiTh.

53. Just a word about your measurements.  What is the length
of the area ground from end to end as it abuts upon the old road?
Have you a scale there? Let me suggest to you it is about 350
vards I (After making a calcunlation) Yes, it would be about that.

54. What is the width looking from the road to the furthest
point across —1I put it to you it is 85 yards 2—Yes, about 85 yards.

55. As I understand, in making your circular figure, what you
have done is to mention a portion of it, first from the road houndary
outwards, then from the left-hand end outwards, then from thE=
furthest point the 85 yards opposite the road nuh‘uar{h and finally
from the other end =—Yes

56. That is how your h{,:ur('s-; are constructed 7—Yes.

57. When did you make your measurements? When did you
go there? You have told us vou went there some time in ‘w]ztemhe
ILue vou been there since 2" Yes, I went there on November 26th
and 27th.

58. I want to ask you about the state of things then. First of
all, did you find when you went in November along the high road—
and I will deal with that first—that there was an outside fence 6 feet 6
in height ?—Yes.

59. With barbed wire at the top ?—Yes.

Mr. ASQUITH: I have a photograph which will give your
Lordship a better idea of the nature of it.

Mr. Justice FARWELL : I have one here, T think.

60. Mr. ASQUITH : Did you go in -—No, I did not.

61. Did you occupy at any time such a position as to see that
within the outside fence there was an inner fence—an iron fence 2-
Yes, a barbed wire fence.

62. Between the outer fence and the buildings —Yes.

63. You were not able, I bl]]'][]E}H‘ to measure the distance, if
you say you did not go inside ?—No; but I have it on the plan.

64. I suppose the distance is probably agreed —Yes.

Mr. F. Parkin.
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Mr, 1

Parkin,

65. I think it is probably agreed as the distance between the
two fences as being 20 feet, and t]m distance between the inner end
an:l the buildings is a little over 30 feet ; is not that so ?—VYes, that
is it.

66. Did you observe that outer fence was continued, not only
along the road, but T will go first along the left-hand end of the
rwm, as far as t]]L river 2—Yes.

Then on the right-hand side, leaving the road again and
gning up that side of the road; was the fence also continued along
there to the end of the river 2—Yes.

EH That is the side fencing—the Midland Railway *—Yes.

And there outside the high fence 6 feet 6 inches, is there this
]mst——tlm railed fence of which you have told my Lord ? —Yes.

70. It is the one where the children were standing ?—Yes, they
were standing there.

Mr. ASQUITH : Your Lordship should have a photograph
of that (handing photograph to his Lordship). Is the barbed fence,
the 6 feet fence, continued along the back of the property there again
to the river, turning round to the left? Do you see that?—Yes,
turnimr round to the river.

Then you spoke of some allotments. The allotments are
upon th{* other side of the river, are they not, from the area occupied
by the hospital %—Yes, they are.

73. What is the width of the river at that point? I think it
would be 12 feet, something like that.

74. 1 suggest it was 20 feet ?—It might be in some places.

75. I am speaking of this place where the allotments are ?-- Yes,
it might be.

76. Is the descent to the river from the area oecupied by the
hos plml made by a steep bank ?—Yes.

. How high %It will be about 7 feet.

There again I sugzest to you the height of the bank is

15 fvct or about 15 feet 71 har dly think it would be that, but I did
not measure it.

79. Then I dare say you will not have a very positive opinion
about it *—No.

Mr. ASQUITH : I should like your Lordship to see that photo-
graph showing the particular spot (Handing photograph). The
allotment, my Tord, is shown on the richt with cabbages and things
of that kind, as your Lordship sees, growing there, and the hospital
area is on the left.
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80. Is it only where the river bounds the property, the area
of the hospital, that the high barbed wire fence is not to be found?
Yes, the river becomes the barbed boundary there.
81. Wherever the fence is, there is the river 2—Yes.
82. I think you said you made a visit there early in September,
did you not—1I think that is what you told my Lord ©Yes.
83. How many patients do you say vou saw in the grounds ?-—I
do not know what the namber would be.
84. Tell me roughly, one or two ?—1I think there were two-—well
I mnnut say what number, I really made no note of that.
Were there more than two. You can tell me that, surely ?
—i tth there would be.
Hh Are you sure there were more than one ?—VYes.
. As to these persons that you saw conversing across the
iV Er are you sure there was dmhmh else but one *—1I think there
were some others, but I cannot %lnmk positively on that point.
82, At that time, I think, the inner fence had not been erected?
—No, it had not.

Re-examined by Mr. Upsonx.

89. Had the river fence been erected at the date of your second
visit 7—Yes.

90. That was in November, do you say ?—That was in
November.

Mr. MATTHEW WOLSTENHOLME, sworn.
Examined by Mr. Ursonx.

91. Are you consulting engineer of the Bestwood Collieries?

helmlﬂ*mg to the plaintiff Ln:;mp.uly '—Yes.
% 92. And also the agent under the Coal Mining Regulations Act?

—Yes.

93. The plaintiff Company is the lessee, I think, of all the mines
and minerals in this neighbourhood ?—In Bestwood parish, yes.

94. And they own coal works and iron works ?—Yes.

95. And a good deal of freehold land 2—VYes, 50 acres.

96. That is all the parish, is it ?—Yes,

97. You employ nearly 1,300 men in the colliery %—Yes, about
1,300—1,289.

February 10, 1904

Me, F. Parkin.

Mr.

M. Wolstenholme
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Mr.
M. Wolstenholme,

98. Do any of the men whom you employ come from the part to
the south of the Small-pox Hospital, the district that we call Bulwell?
—Yes.

99. About how many men and boys come from that part ?—You
have got it. T think it was agreed upon by both sides.

Mr. Justice FARWELL : I thought that was agreed.

Mr. UPJOHN : They were in the first document I handed to
vou, my Lord. However, I will get it from the witness.

100. Have you gone into the matter and made out a list 2—VYes,
number 346 are outside surface men.

101. 346 work on the bank, and the rest underground ?—Yes,
the rest of the men that work at the pit underground.

102, How many of those men come from the district south of
the Small-pox Hospital 2—About 573 men and boys.

103. Then, of course, your other men come from other parts ?—
Yes, from Hucknall and Arnold.

104. And when they come to the colliery then, of course, they
mix ¢ Yes, and others come by train from Nottingham.

105. How are the underground works mlpplwd with air ?—DBy
a fan.

106. With an ordinary shaft shown on the ordnance plan ?—Yes,
No. 1 shaft.

107. How many cubic feet a minute do you take of air?— About
150,000 cubie feet per minute.

108. That is made to circulate through all your roads ?—Through
all the workings.

109. Does it go right round and back to the same shaft, or from
the upeast &It goes down the downcast and comes up from the
ujpcast.

110. You know this neighbourhood and the road by the Small-
pox Hospital very well 7—Yes, I do.

111. Suppose any of your men should be patients in the hospital,
have you formed any opinion as to the likelihood of their eommuni-

cating with their fellow workmen as they are passing along the road ¢

Mr. MACMORRAN : I think that as this is the first time this
question has been put, it is the time, my Lord, to raise the objection.
This is a quiet timet action, not founded' in any way upon
the manner in which the hospital is conducted, and therefore it is
assumed it is conducted in the best possible way.

Mr. Justice FARWELL : I suppose among the probabilities are
the idiosyncrasies of the colliers. I have heard something of that in
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the course of my life. I will take it de bene esse. 1 think it is
admissible.

113 Mr, UPJOHN : You know something of colliers —Yes.
What do you say as to what would take place ? I think the

111fs=c,t1m:1 wounld sprt—uul

114. No, you have forgotten the precise question I asked you.
If some of the other colliers are attacked by the disease and go to
the hospital, and are in the grounds when their mates are walking
along the road as they come to the collieries or go home, then what
would happen *—I think there is a possibility of infection.

Mr. Justice FARWELL : You see, you are not called as an
expert.

Mr. UPJOHN : Would anything take place between the
two men ?

115, Mr. MACMORRAN : That is rather leading ?— They would
go and talk to each other.

Mr. UPJOHN : Do not answer this at present, because I do not
know whether Mr. Macmoran has any objection to it. Have you
considered the probability of what would happen if a number of your
men were stricken with this disease ?

Mr. Justice FARWELL : 1 will take it de bene esse.

The WITNESS : It would spread the disease in the mine if they
came in contact with each other, no doubt.

116. Mr. UPJOHN : Again you do not understand ; my question
to you is not a medical one. If a substantial number, say 40 or 50,
of the men were stricken with this disease, have you considered the
question of what the other men would probably do *—They would
stay away, no doubt.

116A. You think that is very probable 7—Yes.

(Adjourned for a short time.)

F:'l‘rl‘l.ilil.!'j.‘ 10, 1904

Mr.

.“ 1|l1|-l.l]:":t1']'j'|f!|1rll_'_
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Mr. ANDREW CRAWFORD, sworn.
Mr. A. Crawford.

Examined by Mr. Ursonx.

117. 1 think yvou are the manager of the ironworks part of the
undertaking 2—Yes.

118. And the ironworks are situated within a quarter of a mile -\
from the hospital, are they not 7—About that.

119. We know how many men you employ at the ironworks.
Can you tell my Lord how many men come from Bulwell —140.

120. Do they come past the hospital 2—Yes, they must do so.

121. I think the company own some property at “the back of the B
hospital 2—The pumping station.

122, And Barrow’s cottage ?—Yes.

123. Is that an important matter for yvour part of the under-
taking ?--Yes, it is absolutely necessary.

124. What would happen if it were not worked 2—If we were C
unable to pump water for about 24 hours, we should have to stop the
ironworks.

125. Have you {*nnsnk- ‘ed what would probably happen to you
if Barrow got the small -pox—I mean with regard to that, what
vou would do at the pumping station —I think we would find it very D
ditficult to find any one to take his place.

126. On what terms does Barrow hold the cottage ?--He pays
rent which is deduncted weekly from his wages.

EDWIN BARROW, sworn.

E. Barvow
Examined by Mr, UrJonx. E

27. 1 think you are in the employment of the plaintiff Com-

pany ! —Yes.
128, And you are in charge of the pumping station ? —Yes.
129. That is on the upp:mte side of the river from the Small-

pox Hospital 2— Yes.
130. Do youlive in that little cottage at the back of the hospital?

Yes.
131. Does your vard run right up to the fence - Yes.
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132. From your yard can you see the patients in the hospital February 10,1504

orounds 2—Yes.

133. T think your wife is living with you ; and your son and his
wife and their infant —Yes.

134. Your son works at the Bestwood Colliery, does he ¢—VYes.

135. Do you object to the hospital being so near you ?--Yes,
greatly.

136. Do you know the caretaker of the hospital?—I do not
know his name.

137. Do you know him by sight ?—Yes.

138. Does he live inside 21 do not know that—he is always
there when I am there.

139. What does he do-—-has he got charge of the gate 7—He
runs about getting firewood, unlocks the gates, and goes on to the
road.

140. Does he go inside the building 7—Yes.

141. You have seen him ?-—Yes.

142, And you bave seen him at the gates ?— Ye=,

143. And out in the road *—Yes.

144. He is out on the road ? —He is in charge of the gates and
lets us in and out.

145. Have you seen him out on the road ? —Yes, many times.

146. What was he doing out on the road ?—Standing there.

147. Was he talking to anybody ?—Yes, if there is anyone who
will stop and talk to him.

1458. Have you seen him stop and talk to people ?—Yes.

Mr. PARKER : There has been no particulars of this. It is not
alleged that the hospital is mismanaged.

Mr. Justice FARWELL : That is quite true, but you see it is
quiet timet and to some extent [ must deal with the plnl:dl.:-lhtu_:-. and
although there may not be actually patients there it is quite open to

the observation that this man would behave like this it there were
patients.

Mr. PARKER : If mismanagement had been alleged we should
have particulars and have been able to deny this.

Mr. Justice FARWELL: It is a quiet timet action and ex
hypothesi there is no damage.

Mr. PARKER : It is founded on it being almost inevitably a
nuisance where 1t 1s.

E. Barrow.
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Mr. Justice FARWELL: And that involves the surrounding
circumstances, which include proximity of a high road and the possi-
bility founded on past experience that the caretaker will come into
the road and talk to people.

Mr. PARKER : T agree, but your Lordship will understand that
I only wish to protect my clients.

Mr. UPJOHN : T am not putting it as the basis of any claim
for damage.

149. Do you know whether there were any patients inside the
hospital at the time you saw the caretaker on the road ?—Yes, there
were plenty inside.

150. Did you hear the caretaker say anything to them ?—No.

151. Do you remember being in your engine house last January?

Yes, I am in every day as far as that goes.

152. Do you remember seeing any burning going on ?—Yes.

153. Just tell my Lord about that, will you-—who was doing the
burning *—The caretaker, the man who is the porter, as I call him.

154. Where was he doing it “—It might be about 30 feet from
our house—it will be 30 feet.

155. Did you see what he was burning ?—Rubbish of some sort

bandages or something of that description.

156. You could see it was some material of' that sort *—Yes.

157. Have you known of any patients who have died there ?—
Yes.

158. How do yon know that ?—I have seen coffins.

159. Where was that—inside the hospital grounds ?—They were
inside the hospital grounds.  Of course, 1 did not go in.

160. Where were you *—On the railway bank doing my work at
my proper employment.

Cross-examined by Mr. PARKER.

161. Will you just try and tell me the date when you saw the
caretaker on the road 2—I have seen him several times on the road
during these last two weeks, but as for the dates I have never put
them down.

162. 1 was asking you whether you could give me the dates when
vou saw the caretalker outside the gates? —He does it frequently—
he has to open the gates for the purpose of their coming in, and
he stands outside the gates sometimes before they come with the
conveyances.

10
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63. Where is that *—On the path.

]bul. And you have seen him open the gates while the carriages
came up *—Yes.

165. Those are the carriages which bring the doctors and nurses
up, are not they —There is a good road, and there is a pair of gates
made of iron, and they have a lock on them.

166. You said just now that you have seen the caretaker going
in and out of the hospital ; do you mean in and out of the hospital
grounds I mean in and out of the place itself.

167. In the grounds ?—Yes, fetching coals in and out, and doing
different jobs.

168. I do not understand you to say that you have seen the
caretaker going into the building *—You can see him running round
through the building with a coal-box, and going down the lobby
inside of the place altogether.

169. You say you could see patients; where was that from ?—
From my daily work off the bank, and through the window in a room
in my house, I can see the gate w hen he opens it.

170. You mean that, standing in your room, you can see him
open the gate —Yes.

171. And, standing in your room, can you see patients —Yes.

172. Are you sure of that %—VYes

173. Standing in your room in your house ?—Yes,

174. Just look at that ]J|Int0”1d|ﬂl and tell me is not that your
house ? (Photograph handed). That is your house on the left ?
Yes.

175. And the windows to which you allude are those windows
there 7—The one on this side looks over /Aere next to the hospital
side. This is the front side of the house where the door is fere
That stands on an angle.

176. Do you mean those windows which are there right and left
of the door 72— Yes.

177. Do you say you can see right up into the building from
there 2—Yes.

178. Are those the windows which you mean that you
were looking out of ?—It is the window on the other side of the
house.

179. On the right-hand side of the door ?—Yes.

180. Do you mean the window looking out at the other side of

the house ?—Yes,
181. There is no window at the end of the house, I see 2—Na.
182, When you refer to the window that you can see from right
up into the hospital, you mean the window on the other side of
the house ?—There are only two sides of the house—each side has

February 10,
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Barrow.
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Barvow,

Hill.

the other—two at the front and two at the back.

183. You mean the back windows 2—Yes.

184. And you say from there you can see right up to the door
of the hospital, and you can see the patients of the hospital and A
pe uplv W alking about ?7—Yes.

Tell me when it was vou saw those patients ?—I have seen
thc'm fum‘ or five times a w [‘[‘Ix, and sometimes more than that.

156, Where 1s that 7—That is on the side next to our house—
between the hospital building and our house, where they do the B
exercising business.

187. How far away from you ?—About 30 yards.

188. Thirty ‘ul,Itla from your house do you mean or 30 yards
inside the fence 2 Just inside the fence. My house is only about
two yards from the fence. it

1589. How high is the fence there ?—I can see over it off the
dloorstep—it might be 6 ft. 2in. or 6 ft. 3in.

190. How Lu' might you be away from the fire at the time
vou saw it ?—I should t.hmk about 40 yards.

191. Do you mean to tell me that at that distance you could D
distinguish what was being burnt 7?—Sometimes it almost chokes you
with hmulw

192. And through the smoke you can see exactly what is being
burnt 2—Yes, I saw him put it down before he lighted it.

193. At 40 yards ?—VYes. 1

EDMUND HILL, sworn.
Examined by Mr. UrJjons.

194. Do you live at Bulwell 7—Yes.

195. And are you employed at the plaintiffs’ Colliery *—Yes.

196. Are you foreman check weigher 2—Yes. F

197. How do you get from Bulwell to the Colliery 7—DBy the
highway, past the hospital.

143. You walk past the hospital, do you ?—Yes.

199. Have you ever seen any patients in there ?—Yes.

200. Where were they ?—They were walking about the grounds. G

201. Have you seen a patient there whom you happened to
know ?—Yes.

202, What was his name ?—Robinson.

203. Was he suffering from small-pox ?—VYes.
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204. Was his wife with him ?—Yes. February 10, 1904
205. She was a patient too —Yes, .
206. Do you remember seeing them inside the hospital fence ? E. Hill.
—Yes.
A 207. Where were you !—I was riding on the "bus.

208. What was Robinson doing ?— He was walking alongside his
wife.

209. Did you hear him doing anything 2 No, I did not hear him
doing anything.

B 210. Did you know anybody who was passing along the road at
the time?—There was me and my colleague—not exactly my
colleague, what we call the guardsman

211. Did any conversation take place which you heard - Not
betwixt him and Robinson.

C 212. But between Robinson and any one else - Betwixt Robin-
son and his wife—they were in conversation. I could tell that by
their movements.

213. Was Robinson speaking to any one in the road ? —No, not
at that time ; there was some one almntuw to him from the 'bus, but

D T did not hear what he said back.

214. That is what I wanted you to tell my Lord about—some-
one on the omnibus shouted to him *—Yes.

215. Did he shout back —He moved round, but I did not hear
exactly what he said.

E 216. Did he make some reply *—Yes, he made some reply.

217. Did you see his face ?—VYes.
218. What was the condition of it?—You could see traces of
some disease—it was very discoloured.
: 219. Can you fix the month when this occurred ?—1I believe it

F was in the second week in August if I remember rightly.

220, In August last }Ldr? Yes—1 would not be quite certain
as to that.

221. It would be in the afternoon?—Yes, a quarter to five or
five o’elock.

(3 GEORGE MARRIOTT, sworn. G. Marriott.
Examined h}' Mr. Uprtonx.
222 Are you foreman bailiff in charge of Forge Farm 7 —Yes.

223. That is on the opposite side of the road to the Small pox

Hospital —Yes.
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224, Your employers are the Coal and Ironworks Company ?

—Yes.

225. What business do yon earry on there—do you sell milk ?—
Yes, we go round with milk night and morning to the cottages.

226, How is the milk taken round ?—I¢ is taken round by one
of the servants.

227. By hand '—Yes

'.’"e-i Where does he . go ?—Round Bestwood cottages and the
cottages just near.

229, Is that getting on towards the mill 7 —Yes, just on the left-
hand side of the bridge—through the Midland Company’s bridge.

230. I am afraid that does not cony ey very much. Do you know
Mr. Loweth’s place—is it in that direction?—Yes. Starting just
from these new houses, about 100 yvards away from the hospital.

231, 100 yards nearer to the ironworks ? —At these new cottages,
i Imw way hefore you get to the ironworks,

232, Does he deliver the milk down at Moor Bridge cottages ?
No.

233. You do not supply down there ?—No, they fetch it from
there ; the children fe ‘tch the milk from our I'I ice to these cottages—
we do not convey it there.

234. The people who live at Moor Bridge cottages buy their
milk from you, and the children fetch it 7-——Yes.

235. What do they feteh it in ?—1In tin cans.

236. Do you sell any other provisions there *—XNo, nothing but
millk.

237. Do vou remember being out in the road by the hospital and
seeing a couple of women one evening ?--Yes.

238, It was in the evening, was it ?—-Yes.

239. Whereabout was that ?—Just where the boarding runs
down on the side of the pumping station road, and on the angle that
comes up from the main road for Bulwell. Those two women and a
girl stood there on the 4 ft. fence that leads to the pumping station.

240. What we have called the post and the rail tence *—Yes,
they stood up talking to a man inside who was suffering from small-
IHI.T.-

241. Could yon see them — Yes, I was about twelve yards away,
[ was just at the bottom. I heard the conversation. They h ula
hasket with some provisions in it of some kind—I could not say
what kind—and they passed it inside to the man who was inside.
He was just in the corner talking to them. They gave the basket to
him inside and he gave it to them out again, and llml stood talking
there for half an hour. That was on August 15th. 1 saw that on
another cecasion after that.

242. You saw one of the women again I saw them all again.

A

]

_—
=

(x

H



B

D

H

17

243. What happened then ?—They were holding a conversation February 10 1904

with him the same as h&fﬂt'ﬂ—t]ll}} stood on the r.uls.-, and he stood

just in the corner again.

244, Just in that little angle 2—Yes, there was no barbed wire
on then.

245. Have you nn other occasions seen l’JE{:pI{‘ on that post and
rail fence looking over ?—Yes. Last Sunday morning, of all others—
the 7th of the month—a cab drew up with provisions ]lht before eleven.

The two that sat on the front got off and handed provisions out of

the cab inside to the hospital. They passed them inside the door
to patients. When they had done that they began running round.
The boys and girls were playing with the driver, and shouting and
squealing.

246. They were inside the grounds ?—They were all inside—the
cab too—just inside the door.

247. Oh, the cab was inside 7—Yes, that was just before the
doctors came. It was just before 11 o'clock, and another gentleman
and I said, “ Look at that,” and they were running and playing in
that way.

248 Do you know the caretaker or porter?—No. 1 do not
know the caretaker, but from the bottom there you can see all over
the grounds. It is on a level at the bottom of our bridge—not 40
yards from my house, and you can see all over the grounds, and
everything that is going on inside from the ountside, without "uin:f on
to the fence at all.

249. From the place outside ?—From just against the }}]ll’i*ff_‘
You have no occasion to go anywhere. You could see and hear t!wm
talking before they put this temporary fence up to keep them away
at t]m bottom end.” The fence has mth been done re cently.

250. Do you know this caretaker by sight —No, I do not
know him.

Cross-examined by Mr. AsquiTh.

251. I understand that when you saw the basket passed over, it
was in August =—Yes, on the 15th.

252, At that time there was no barbed wire over the fence 7—
Not at all.

253. It would not be possible to pass a basket over now 7—VYes,
it would be.

254. But you would have to encounter the barbed wire if you
did so *—Noj; it is only a matter like this (describing the position).

955. You think that is not sufficient %— Y es; 1 live pretty near,
and I know the things that go on near my house.

3. Marriott
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256. Last Sunday did some people comz up in a cab?—Two
rentlemen sat on the cab and brought provisions.

257. Was the cab not an ambulance or brougham belonging to
to the hospital #—XNo.

258. Are you sure ?—Yes.

259. What sort of cab was this ?—An ordinary cab with a bay
horse, 1 think.

260. What o’clock was this ?—Before 11 o'clock.

261. Well, go on ?—These two gentlemen sat on the front when
Ihm drove up to the door side of the way where the patients walk
 side where they have got the temporary fence.

262, Wait a moment. Where was the place where the cab
entered —At the entrance in the Bulwell Road.

263, That is the gate *—Yes, it has two doors.

264. In the outer fence ?—Yes.

265. Did it go through the gate and the outer fence, inside —
Yes, through, up to the hospital door.

266. Did it go through the inner fence —Yes.

267. Through the gate there =—VYes,

265. Where were you!—On the side just at the corner against
our bridge, not 100 yards away. You can see everything that is
going on, “because you are on a level.

269. Now, tell me, what did the two gentlemen do ?—One got
off from the cab and opened the door, and handed the things just
inside the hospital ; it is where the patients come in and out.

270. Who was inside the cab ?—There was no one.

‘2?] No one *—No.

2 Two gentlemen were riding on the box and nobody inside ?

II:= h.ui several parcels to hand out and put them inside the
hospital. When he had done putting them outside—there was some-
one on the top of the hansom—or rather the four-wheeler——

2735, I did not hear the last part of your sentence ‘—When he
Lad stopped putting the things out he started to run round and to
speak inside to the other gentleman who was with him.

274. Never mind that, we cannot have that. To whom did they
hand the things ?—1I did not see anyone inside, but they put them
inside the door.

275. Inside the hospital door 7—Yes, inside the hospital door.

276. That is all you saw, was it ?—Yes, that is all 1 saw.

277. Then t.].l{}' drove off again '—No, they stood there, and [
went away. [ was waiting with a gmtleman to go down at the
hottom when this occurred.

278, You did not see them drive off 2—No, I did not, but I saw
that done before they did drive off.
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279. What about the children—you said something about February 10, 1504

children —Yes, there were children inside.

280. Inside where ?—Inside the grounds. I suppose they had
been in for small-pox.

281. They were patients ?—Yes,

2582. Were they inside the fence ? -Yes, inside the fence, and
the cab also.

283. Inside the inner fence 2—VYes, just opposite the hospital.

284. You did not see the r.ntb drive away *—No.

285. And you did not know who the gentlemen wer No.

286. And you did not know what the things were tlm.t they were
handing in ?—No, but they looked like a kind “of provisions.

287. Hcﬁp]ta,] stores I have seen them coming regularly with
a cab and going out again, but it was on the Sunday mm-ning that I
saw that.

FRANK LYNES, sworn.
Examined by Mr. Urjonx.

288. I think you are a carman at the Forge Farm *—VYes.

289. You know the hospital grounds with a fence round ¥~ Yes,

290. Have you ever seen anybody in the road—either the main
road or the back road—doing anything on the fence -1 have seen
a woman bringing children “and putting them on I,he top of the
fence—two children.

291. Where was the fence she was putting them on ?—On the
bottom side of the hospital.

292, Do you mean in the main road or the road leading to the
pumping station -—On the main road.

203. What did she do with them ?—She put them on the top of
the fence.

294. Do you mean she held them up *—Yes.

295. Did you hear some conversation between them —Only
I heard her say: * Can you see anybody ? ”

296. What was the child doing when he, or she, was held up ?
She was looking over into the hospital yard.

297. Have you seen people doing that on other occasions 7—No,
only on that one occasion.

. Marriott,

F. Lynes



February 10, 1904

M.

Lynes’

A, Loweth

20

Cross-examined by Mr. AsquiTh.

298. When was that ?—That was on the 23rd August.
299. There was no barbed wire on the fence then, was there 7—

Mr. THOMAS ASKEW LOWETH, sworn.
Examined by Mr. Urjonn.

300. You are one of the plaintiffs =—VYes,

301. Do you live at the Corn Mills, Bestwood, that we see on
the map ? —Yes.

302. And I think you are the tenant of the mill, the dwelling-
house, and of some cottages—three cottages 7—VYes, that is right.

303. First, T will aslk you what happened once when you were
going round the ]l(:‘-['l]hl] Do youremember going round the hospital
trmundw with Mr. Robinson, your co-plaintiff, “and two other gentle-
men '— Yes.

304. Can you give me the month ?—I really could not. They
can supply the month, but T was with them at the time.

305. Was it this }L"u' or last ?—It was this year, of course—
oh no, last year—1I mean last back end. I have been round several
times, and I might possibly get mixed in the two dates; that is all.

306. T Iy aml keep clear. Tell us who were with you —Mr.
Paterson, Mr. Robinson, Mr. Barrow and Mr. Parkin.

307. It was one of the oceasions when Mr. Parkin was there 72—
Yes, that was the first oceasion.

308, Did you go into Barrow’s cottage ?—1 went outside the
huusv but not inside—into his yard.

309. From there could you see anybody in the grounds?—YVes,
I saw a patient and spoke to “him. We also saw a nurse and a little
child—a patient that would be.

310. A little child who was a patient ?—Yes, and the nurse was
rnltlwl mrr blackberries. It was blackberrying time.

Were they within speaking distance =—Yes, we spoke to
H'.L‘In rII!{] to the nurse too.
2. How far were they off %—The nurse was coming over, and
Mr. 1 :I,'[(_‘I‘HCIH said, “ Are we safe?” and she said, “ Well, 1 lmrdl},
know,” and she stopped. She was a bit r:uspi{:im]s, or ulse I believe
she would have come right up to the fence.
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313. Then did Mr. Paterson or one of you have some conver- February 10, 1904

sation with her ?—Yes. -

314. Then you mentioned a patient in the hospital - -Yes, a male Mr. T. A. Loweth.
patient.

A 315. How near did he come to you *—He came very near.

316. Was there any conversation with him *—Yes, we asked him
how he was getting on and so on, and there was lots of talk to the
same patient.

317. You were in Barrow’s yard and they were on the other side

B of the fence ?2—Yes.

318. Have you done that with anybody inside the hospital
grounds since 2T have seen lots. After the outbreak T have s-cn,
standing in my house in the dining-room, from where we can see the
grounds, droves of people blachben_},mg That was after the first

C epidemie. This is the last one. There was one slight one before.

319. I am afraid you do not follow my question. Have you seen
people in the grounds when you have been close, so as to speak with
them ?—I have never spoken to them except on that occasion, bt it
could have been done it I had wished.

D 320. That is what I am asking ?—Oh, yes, lots of times.

321. Now, I think there are some 16 persons living in your
house ?—And cottages.

322, That includes your cottages —That includes my cottages.

323. Is there much traffic to your mill #—There is a gumi deal

E at times.

324. First of all, do people come to buy things from you?-
Yes.

325. Yours is a corn mill % —Yes.

326. You sell flour, I suppose *—Flour and all kinds of corn.

F 327. Do people come to you to fetch it or do you send it out 2—
Some come to fetch it. The bulk of it we send out, but there are
parties who come and buy it.

328. Where do you send it to 2—Chiefly to Hucknall and Bulwell.
: 329. Huecknall is in the other direction —Yes.

G 330. Which way does your cart go into Bulwell ?—DBoth ways at
times occasionally. When we have to go the forest way we go that
way—we have to do it sometimes the other way. We go both ways.
There are two ways to my place. There is a yard and ‘there are two
roads up.

H 331. There is a road in front of the hospital and another road ?—
Yes, there is another road a little further back passing it another way
on the opposite side,

332. Do your carts sometimes go one way and sometimes
another —Yes, they have to.

1 333. What do you say about the traffic along that road —I mean
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February 10,1904 the main road in front of the hospital There is a lot of traflic—a

Mr.T. A.

Loweth

tremendous lot.

334. If people want to go to Mr. Walker’s bone and manure mill
they would come past you, would not they !— Yes.

335. And are there many people going to that mill —Yes, a
lot at times—a lot of carts.

386. Does Mr. Walker send out ecarts from there ?—A siding
lies there on the Great Northern, and he has to pass it every time he
goes to that siding. Part of his stuff poes to the Great Northern
siding, and every time he goes to the bldll!” his man has to pass the
hmpxml on the near side.

337. Besides the traflic to you and to Mr. Walker's place, and
the traffic we have to the ironworks and the colliery, is there a lot
of general traffic along the road —There is a lot of geneml traflic.

Cross-examined by Mr. AsquiTh.

338, The only time you ever conversed with a patient was on
this occasion when you were at Barrow’s cottage —Yes.

339. That was in August, was it not 21 should say that that is
the time—1 can find out if it is necessary.

340. Do you think it was in August or was it later ?—I should
think it would be about August. 1 have not been careful to keep
the dates, because it was so 105ular.

341. There is no road up to Barrow’s cottage ?—Yes.

342, A public road ?—It is not a public road, but it is their road
down, and the public go down occasionally to see Mr. Barrow.

343. People who are going to call on him *—Yes, and for other
purposes.

344. You do not suggest that there is any public road or foot-
path by Barrow’s cottage —No, no public_road, it is a private road.

345. Did you know the man whom you saw across the fence and
whom you say you talked with ?—1I did not know him.

346. How came vou to enter into conversation with him %—We
werelooking round the hospital ; wewere very indignant at their putting
the hospital there, and we were looking round.

347. Did you think he was a person suffering from small-pox ?—
We saw he was, else he would not be there.

348, Why did you enter into conversation with him ?—Because
we wished to know whether such a thing was done. There was a
deal of report about it being done.

..'"'l.
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349. I want to know why you entered into conversation with a H

small-pox patient whom yvou saw on the other side of the fence
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Because there was a report that it was regularly done, and we wanted February 10, 1904

to see if it was done.

350. How did you test it ?—I asked him how he was getting on, Mr. T A. Loweth.

and whether he was suffering from small-pox, and he said “ Yes.”

301, Did he tell you he was convalescent ?_No, he said he was
getting better.

352, Did he tell you he was better 7—No, he was getting better.

353. Did you know or enquire whether he was a person who had
been discharged from the other hospital, and had come there in his
time of convalescence ?—Oh, no; he was getting better, no doubt,
because I had heard of the same man—I could not tell his name—
being in some time before.

354. Your mill is a corn mill, is it not ?--Yes.

355. When you are taking your corn or flour or whatever it is to
Bulwell—tell me where I am right—I should judge from the map
that your natural course is not to go near the hospital at all #—1It
depends on circumstances.

356. Supposing you are taking the shortest road %—We supply
stuff to these 22 houses three or four times a week, and we are
obliged to go that way to get to them.

357. That is not what I am talking about. I am talking about
the willage of Bulwell. Supposing you are sending supplies to
Bulwell, you would not go near the hospital at all %—VYes, we would.

358. Which is the nearest way to go to Bulwell—past the
hospital ?—The buildings.

359. Where are they ?—In that direetion.

360. Do you say that that is the shortest way ?
decidedly, we consider it so.

361. With the exception of those buildings as you call them is
there any other part of Bulwell to reach which it would not be the
shortest way to go by the other road ?—No, we chiefly go by the
other road, except when circumstances take us that way.

362. You said something about the bone and manure works
what is the name of the gentlemen who keep them?—J. and T.
Walker.

363. Are they here —No, I do not think so.

Mr. UPJOHN ; We asked them to come.

Mr. ASQUITH : Then we do not know what their views are of
this.

Certainly, most

Re-examined by Mr. Upjonx.

364. You supply your goods to the people in these 22 cottages,
do you?—Yes.
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365. Do you supply any one else along that side of Bulwell 72—
There are several people in the buildings we oceasionally supply, and
we have to go that way. {}Lr_asmnall} we have to use the Great
Northern siding, and we have to go that way then. 1 wished to
explain it, that is all.

Mr. WILLIAM ENGLISH ROBINSON, sworn.
Examined by Mr. Urjonn.

366. Are you one of the plaintiffs in this action ?—VYes.

367. 1 think you live at the school house at Bestwood, and you
are master of the Bestwood Parish School 2—Yes

368. Do you and your family live at the school house ?— Yes.

369. And I think you are also clerk to the parish church ?
—Yes.

370. This school is beyond a quarter and within half a mile from
the hospital ?—Yes.

a71. I think the Parish Council had a meeting about this —
They had.

372. Before the hospital was built, and at the time the hospital
was being erected, I think you heard a rumour of what it was going
to be used for ~—Yes.

373. Did they pass a resolution about it ?—VYes,

374. And you sent that to the Corporation, did you ?—Yes.

375. That was, I see, on the 23rd January. You protested
against the hospital being erected #—That is so.

376. And I think you had some ctlrl'espihlldcnﬂﬂ with the Town
Clerk and the Corporation ?—We hal.

377. I think you were 'pr{“-mr with the last witness and Mr.
Parkin, the surve vor, on the 3rd September, were you ?—1I was.

373. T think Mr. Loweth joined you when you went to Barrow’s
cottage, not before 2—Yes, that is so.

Mr. UPJOHN : I do not know, Mr. Asquith, if you mind my
taking this shortly ?

Mr. ASQUITH : No.

379. Mr. UPJOHN : You heard what Mr. Loweth said just now
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about the conversation v.ith the nurse and also with the patients February 10,1904

when you were in Barrow’s yard 7 Yes.

380. Do you agree with his recollections ? —Except that Mr.
Loweth said that it was in the month of August. It was in the
early part of September, I think, when we had the conversation,

351. Before Mr. Loweth joined you in Barrow’s garden or yard
had vou been in the road in front of the hospital with Mr. Parkin
and Mr. Paterson 7—Yes.

382. Had you seen the same man then ?—Yes,

383. Was it the same man who eame :1ft.erwmr1:=. to Barrow’s ?
—Yes.

384. Did you have any conversation with him before Barrow ?—
Yes.

3585. Where was that from ?--From the allotment gardens.

386. Were there any men working in the gardens —Yes, there
were two, | think.

387. When you went to the gardens and saw the two men was
anything going on between them and the patient ?—Yes, they were
talking to each other.

o888, Across the stream 7—Yes.

389. And did you or Mr. Paterson have any conversation with
him *—Mr. Paterson did. 1 did not.

390. That would be from the allotment gardens ? —Yes.

Mr. ASQUITH : When was that ?

391. Mr. UPJOHN : That was the 3rd September, you say 7—
I am not certain about the date, but it was in the early part of
September.

392. You are quite right. You did say the early part of
September. It was after that that Mr. Loweth Juined you, and you
went to Barrow’s and had a conversation there 2—Yes, that is so.

394. Have you on other occasions seen patients out in the
grounds ?—1I have seen them when I have been passing in the train,

3{},) But not had any conversation from the road, or any other
part =—No, I have kept a discreet distance.

396. Are you familiar with the road in front of the hospital ?—

Yes, I know it very well.

397. Is there much traffic along there? -Yes, a very large
amount of traffic. .

398. Have you considered what may happen to the children in
your school #—Yes, 1 have.

399. Have you come to any conclusion as to what will probably
happen to them !

W.

K.

Mr.
Rohinson
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Mr. ASQUITH : We cannot have that.

Mr. UPJOHN : We considered that this morning, and my Lord

] L 5 - = .
Robinson. js taking it de bene esse.

Mr. Justice FARWELL : It saves time in the long run, Mr.
Asquith. A

Mr. ASQUITH : If your Lordship pleases.

The WITNESS : I have considered this from the fact of some of
my pupils residing near the Forge Mill cottages, which are only some
90 or 100 yards away from the hospital, and that a number of others
have constantly to pass to and fro Bulwell. Considering the rather B
loose way in which to every appearance the discipline of the hospital
is maintained, if I may term it so. the children have been naturally
curious, and they have loitered about the footway when patients have
been brought in and out.

400. You have not seen it 2—XNo, I have not seen it, but it is the (
common talk of the neighbourhood.

401. Mr. ASQUITH : You must not tell us the common talk.
Tell us what you have seen *—There is great danger of the children
contracting disease.

Mr. Justice FARWELL : This is what usually happens when I |)
take anything de bene esse,

Mr. ASQUITH : My Lord, this is de bene esse, indeed.

402. Mr. UPJOHN : Do any of your children come from Bul-
well 2—Not from Bulwell.

Cross-examined by Mr. AsquiTh. |

403. I believe you told us that you kept at a discreet distance ¢
Yes.

404. What were you doing on the occasion of the 3rd September ;
how came you to be at Barrow’s cottage, so close to this centre of
infection ?—Mr. Paterson called at my house to enquire about the F
hn:-;l}i‘r:‘ll_

405. Who is Mr. Paterson; is he clerk to the plaintifts’
solicitors 7—1 suppose he is.

406. But you know he is, do not you ?—~No, I do not.
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407. What did you suppose he was ?—That he is in the employ February 10, 1904

of Messrs. Wells & Hind, but in what capacity I do not know.

408. He is in the employment of the plaintiffs’ solicitors ?
Yes.

409. He came to you; what did he say ?—He said, would I show
him where the hospital was, and so I took him down.

410. You tock him to Barrow’s cottage ?—No, I did not take
him to Barrow’s cottage first. We walked along the roadside, and
past the hoardings w hu,h had been erected. Mr. I“atf-rcum saidl, “(‘an
we walk all round the prﬂmamf’ I said, “ Yes, we can get down
through the allotment gardens "—whilst we were in the gardens we
saw the two men there at work and talking to this man on the
hospital side.

411. I want to know how you got to Barrow’s cottage —what
took you there—who suggested that you should go to Barrow’s
cottage 2— Simply in the walk round the hospital ;:Immd-;

412. Who suggested you should go there—did you suggest it ?
—No.

413. Did Paterson suggest it %—No.

414. Did Loweth ‘:ll'-"gl“\'[ it 7--No.

415. Were you surprised to find Loweth there?—-No, we were
walking on the railway embankment close to where Mr. Barrow’s
engine house is, and whilst we were talking there Mr. Loweth
Joined us.

416. Quite a coincidence, was it 7—Yes.

417. It was not a previous appointment so far as you know ?
-—No.

418. Then you went through Barrow’s cottage ?—Mr. Barrow
was in his engine house, and tm:l«c us down through the grounds.

419. And then you looked over the ferce ? Yes.

420. You saw the same man and nurse 2—Yes,

421. And you entered into conversation?—I did not. Mr.
Paterson and Mr. Loweth did.

422 You were more cautious, but the others did 7 —Yes.

423. That was all 7—Yes.

434, You have never done it since ?—No, I have not been up to
the hospital on foot since.

425. Only that day you went in the train ?—Oh, I frequently go
past in the train.

426. And that is the extent of your knowledge ? —Yes,

427. You say you are a schoolmaster ?—Yes

428. Where is your school It is a little over a quarter of a
mile, but not quite half a mile, from the hospital.

429. Where is it on the map?—It is on the roadside leading
fromn Bulwell to Mansfield.
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~ 430. Mr. ASQUITH : Your Lordship will see outside the half-
mile cirele two buildings—one called a school and the other a mission-
house. Is the house you live in at the school 2—1It is close to it.

Mr. UPJOHN : Does your Lordship see Bestwood Colliery
marked at the right side ?

Mr. Justice FARWELL : Yes.

Mr. UPJOHN : A little further north of that you will see
the mission-house and school.

Mr. Justice FARWELL: My copy stops short just at the
colliery.

Mr. ASQUITH : If the suggestion is that this is within the halt
mile circle it ought to be on your Lordship’s map.

Mr. Justice FARWELL : I understand that is the suggestion.

Mr. UPJOHN : T could not find it on the map; I think it is
within the half mile. If your Lordship has the Admission it is 847
yards measured from the fence according to our plan, and was just
under the half mile, and 960 yards measured in accordance with the
defendant’s method, so that would make it over the half mile.

31. Mr. ASQUITH : If our measurement is correct it is out-
side the half mile. How many children are there in the school ?—
From 130 to 140.

432, Have any of them suffered from small-pox since the hospital
went there 2—Not that I know of.

433. Do you know of any cases amongst the colliers or the men
working at the ironworks at Bestwood of small-pox —No.

434. The hospital has been, has it not, in full operation, at any
rate since the beginning of November ?—That I cannot say.

435. Has it not—surely you know that ?—No, I do not know.
Cases have been the ‘e intermittently.

436. According to your story there was a man there from as far
back as August t—Yes, there was.

Mr. UPJOHN : True, but one man does not make the hospital
in full operation.

437. Mr. ASQUITH : I thought we heard from the last witness
about doctors and patients. Do not you know that the hospital has
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been open since the beginning of November ?—Yes, for the reception February 10, 1904
of patients. S
438. And, so far, these apprehensions of yours as to the health. —  Mr
of the children have not been realised -1 am pleased to say they . E. Robinson.
A have not been.

Mr. Justice FARWELL: Have you finished that class of
evidence, Mr. Upjohn ?

Mr. UPJOHN : Yes, my Lord.

Dr. JOHN CLOUGH THRESH, sworn. Dr. J. C. Thresh.
B Examined by Mr. Urjonx.

439. I think you are a Doctor of Science of the University of
London, Doctor of Medicine of Victoria University, that you hold a
diploma in Public Health in the University of Lam}uldutn and are
you Lecturer on PPublic Health at the L ondon Hospital, examiner at

¢! the Univ ersity of London, and Medical Ui licer of Health for the
Essex County Council ?—Yes.

440. You became the medical officer of health for the county in
the year 1890 2—Yes.

441. Have you since that made a special study of small-pox?

D Yes. Soon after that small-pox cases began to occur in the county,
of conrse I assisted in investigating the origin of them.

442. Have you taken part personally, by seeing p"LtIE‘Ht‘%
examining into the cases and going to the locality and examining the
locality, in finding out all you could about the origin of the disease ?

E —Yes, from the very commencement I dat'f..ha}' altogether I have
seen ‘i 000 cases of small-pox.

4&3 You are familiar with Dr. I""nwers investigations into .the
subject 2—VYes. =5

444. I suppose all medical men who are interested in this subject

I' are familiar with those investigations *—Yes, his work is generally
taught as part of the curriculum in publie health—his inv cstwatwus
are now a kind of classic on the subject.

445. They are accepted as correct ? --Yes, you never hear them
doubted outside the Law Courts.

G 446. Before I go to the particula: experience you have had, did
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Tancet and papers at scientific meetings and so fmrh_. with the details
of outbreaks at other places, and how they were dealt with ?—Qite
s0. I have studied outbreaks practically in all parts of the kingdom
from the time I was first confronted with the difficulties of accounting
for cases occurring in certain parts of Essex. In order to acconnt
for them 1 had to stmh« the way in which outbreaks had spread in
every other district where 1 could get any information.

Mr. UPJOHN : T think for the present, until I direct your
attention to another subject, we will deal with your experience in the
Ovsett district. 1 think you have prepared some chart and tables
which will assist my Lord in following your evidence, Dr. Buchanan—
not the gentleman T mentioned before, but his son, who is now a
medical officer of the Local Government Board—has written a long
paper on this subject, and he has appended to it a plan, and I think
I will band that to your Lordship (same handed). There are two in
that, and I think the one opposite page 22 is probably more convenient,
as it is on a larger scale.

447. Can you tell my Lord in what year the Metropolitan
Asylums Board established, T think, three hospital ships somewhere
off Gravesend ?—Yes nppusltu Purflleet and the Kent coast—in
1884, T '

448. Those are quite opposite Purfleet #—Yes.

449. Purfleet is a district of West Thurrock 2—Yes. West
Thurrock is a large parish, There are two centres of ])Upu] wtion-—
West  Thurrock villace and Purfleet, Purfleet being the most
westerly portion of the parish, and the nearest to the small-pox
ship.

450. West Thurrock itself is a parish of this Union, called
Drsett ?—XYes:

451. Will you tell my Lord what was the first oceasion on which
yvour attention was directed to this Orsett district after vou were
appointed *—1In 1892, when a number of cases occurred in that dis-
trict. and the medical officer of health communicated with me, I went
down there.

452, Is that Dr. Corbett 7—Yes. There was a question whether
some of the cases might not have originated at the paper mills, and
been infected by the rags from London.

453. 1 do not think you came to any determination on that case !
—No, we did not. During that year most of the cases that oceurred
in the county were in that district. That was in 1592,

454. 1 think then that it was you set seriously to work to study
the subject 2—VYes, I directed my attention to it. DBut the more
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serious outbreak which followed in 1893 of course caused me to give February 10, 1904

more serious attention to the subject still, because I saw that it was
a serious matter.

455. Tell my Lord what was the outbreak in 1593 ?—During
that year there was a certain number of cases which occurred
ﬂ]l*[ﬁllhhmlt Essex.  Altogether T find from my records 185 cases
occurred in that portion of the county outside Orsett Union. In the
Orsett Union there were 53 cases—that is to say, about a quarter of
the cases occurred in that particular union, whereas their proportion
would probably have been one fiftieth. But en investigating those
cases one could find no obvious cause for the }n(*mh*nm* there.
In other distric ts, 1f a case or two were introduced, ln' mmmmtr the
case ani hamﬁmtm" there was no difficulty in L‘l“ltll(.“li‘]ﬂ”‘ the
infection ; but here, whatever was done, and however prompt the
measures that were taken, case after case occurred throughont the
whole time.

456. Did you personally go to the place?—Yes, on several
OCCASIONS.

457. Now you told my Lord that there were 53 cases in Orsett.
(Can you distinguish how many of those arose in the parish of West
Thurrock 2—Out of 53, 31 cases were in West Thurrock : that is to
say, 4 Very excessive pmpuxtmn of the cases were there.

458. On that occasion did you come to any determination as to
the source of the infection 2—The only conelusion T could come to
was that there was some source of infection there which was con-
tinnous and which did not exist in other parts of the county, and
the only possible explanation seemed to be the proximity of the
small-pox ships.

Mr. UPJOHN : My Lord. we have in court a statement from
the Metropolitan Asylums Board showing what was going on on the
ships, but my friend is not able to admit it. We have asked the

‘Metropolitan Asylums Board to send some one to attend with the

originals. l}l"l]ldlh Iy friend will not mind my l[i-u'lnmu' this question,
and if I do not get the proper evidence from the ];u.ud of course, 1
admit it will not be evidence.

459. Can you tell my Lord in this year, 1893, in this very serious
outbreak you have '-,pnluru of, how many cases were being treated on
the ships — Yes, I really have got a record which was taken from
the figures of the Metropolitan Asylums Board.

460. They publish their fizures, do they not *—Yes.

Mr. UPJOHN : Do you really wish to put us to the expense,
Mr. Asquith, of getting these ?

. J.

C. Thresh.
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Mr. ASQUITH : If this gentleman says they are the figures of
the Board I wili take them.

461. Mr. UPJOHN : They are published by the Board, are they
not 7 I have taken it from them.

462. Mr. ASQUITH : Yes, certainly, 1 will take it if you will A
kindly tell me the page *—It is the second table, page 120. There
are two tables. The first goes from 1384 to 1893. Then the second
is from 1593 to 1901.

463. We are dealing with the first one, the one on the left-hand
corner  The left-hand top corner. I3

464. Mr. UPJOHN : Now, about this year 1593, you made a
note at the foot of the cases oceurring during the year ?Yes. If you
refer to the previous one you will see it. When we have very few
cases in the small-pox area is where we bave no cases in the distriet.
Then we come to 1892, (}

465. There is a note there at the first page, that is as to what is
coing on on the ships, and your note states how many cases there
were in Orsett.

Mr. Justice FARWELL ; Would it not be enough to ask the
witness if these are correet ? ]

Mr. ASQUITH : If my friend would ask what is the Orsett
district.

The WITNESS : The Orsett Union. It includes the Orsett
Rural Distriet with the Grays Urban District.

Mr. ASQUITH : It is not the one which 1is a copy here of Dr. E
Buchanan’s. This is coloured blue.

The WITNESS : That does not include it all.
Mr. ASQUITH : I think it does.

466. Mr. UPJOHN : What does it include ? It includes a con-
siderable number of parishes, West Thurrock, Grays, and so on. I

467. Have you a list of them ?—Yes.

468. Is there a list in your book ?—Not in this book. No.

469. Have you a list that we can agree, because I know it is a
long one ?
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more than is on the map that will do, T think.
The WITNESS : I think it does.

470. Mr UPJOHN: Have you got Dr. Buchanan’s report ?
Will you look at your copy, page 2] and tell me whether it includes
more than is shown there “—You have got the most populous portion,
but there is a village or so just to the north.

Mr. UPJOHN : My Lord, I think I can save trouble. My
friend reminds me that I am going to hand up directly as part of
the witness’s evidence a table that he has prepared which contains
the names. Will you look at your Table A ?

471. Mr. Justice FARWELL: If you will tell me the list
approximately of the district that gives me a much better idea than
a list of the names where I do not know anything about the popula-
tion =—With the exception of about two parishes it includes the
whole of the district. It is only a portion very thinly populated that
is left out. It is practically the whole.

Mr. UPJOHN : Then that is the map opposite to page 2 of
the Imet of the 1st of December, 1902 2—VYes, that is it.

473. Now opposite to page 120 of your book you have two
sheets, being an appendix, have you not 7—Yes.

474. Let me understand what those are. In the columns you
have shown lists of admissions, discharges and numbers under
treatment on the ships —For the first two years the Asylums Board
made up their returns fortnightly, and afterwards you will find they
have been made up weekly.

475. As to those figures that are included in those columns, are
they taken from the returns of the Metropolitan Board *—VYes, the
figures relating to the admissions and discharges of the patients on
the b]lll]‘a are taken from their return of fi"ll]‘b‘: relating to cases of
small-pox which occurred in Orsett. lhm were t;l.].ﬂ.ll. by me from
the clerk’s books at Grays.

476. The clerk of the council or the local authority 2—Yes, the
clerk of the council.

477. Mr. ASQUITH : The clerk of the authority at Grays ?—
The clerk of the Orsett rural district.

478. Mr. UPJOHN : The columns are correct from the Metro-
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of the authority?—I think so.
479. That applies to both sheets - Yes, to both sheets.

~ 480. Mr. Justice FARWELL : There is one thing I do not
quite follow as to the second one in 1885. There is nothing on this
to show during what part of the year they are taken ?—I could not

get the dates. At that time the Infectious I)iseases Act was not in

force, and T had simply to get the names and numbers.
481. Then 1901, is there anything to show the number there 2—
Yes, one of the tables gives the dates. It is Table B.

482, Mr. UPJOHN : Are you able to say the dates of the
Orsett outbreaks in any case before you became the medical officer
for the county — No, I am not.

483. Can you give us the dates since %—Approximately. Yes.

484, Shall we take the first in 1892 They extended from
April thronghout the year until December.

485, That 15 1892 ?—Yes.

486. In that year there were, I think, nine cases in Orsett; is
that right - Nine cases in the w hole of Orsett Union. Yes.

487. And 24 in all the rest of the county ?—-Twenty-four in all
the rest of the county.

438. In the next year, 15893, that is the year we have just reached,
what was the date of the outbreak then—I mean in the Orsett
distriet ¢ —Throughout the whole of the year from February to
December,

489, Fifty-three cases?—53 altogether.,

490, Twenty-one in West T hmmc!\? - 21 in West Thurrock, and
out of the 21 nine of them were in the small gr oup of houses at Purfleet.

491. I think you have prepared a table showi ing the distribution
of small-pox cases in Orsett Union, when there were any, from 1891
to 1902 inclusive *—That is Table A.

492. And you have also shown the number of cases in the re-
mainder of the umnt_', ?_Yes, I have.

493. There is a document called “ Tables " in Dr. Thresh’s proof,
and that has Table A. It is in manuscript. Have you got Table A ?

Yes.

494. Is that correct both as to Orsett Union and the remainder
of the eounty ?-—Quite so.

495. Then, 1 think, at the foot you have done a little more
analysis.  You have taken the period 1892 to 1895, and that ineludes
the 1892, 1893, and 1895 outbreaks ?—Yes, it includes what I call
the epidemic period from 1892 to 1895, and then the second period
from 1901 to 1902,

496. Here you have given us Purfleet separately, West Thurrock
and Grays ; Grays is an Urban District within Orsett %—Yes, and
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many people who work in the Orsett District come from Grays, and February 16, 1904
there is a good deal of traflic backwards and forwards, so I kept that
separate.

497. The remainder of the Union means the remainder of the
Union other than the three mentioned above, and then the remainder
of the county *—Quite =o. '

498. You have given the attack rate as per 1,0007—Yes, per
1,000 of the pnptﬂd{mn

499. Then you have given my Lord the date of the 1892 and
1893 outhreaks.” In 1894 and 1895 have you given us the months ?-
There were no outhreaks. They are a continual dropping of cases
That is the peculiarity of the Orsett district. We do not have
outbreaks, but with the small-pox ships we constantly are having
droppings thronghout the whole period.

500. What is the normal state of things with an outbreak in
another part of the country where you do not find this cause at
work #—1In a rural district pmlmhh an outbreak may affect one to
seven cases, and they are promptly removed to some hospital. The
houses are disinfected, and possibly in a fortnight or three weeks
(one or two other cases may occur) the thing is pnt an end to. In a
town it is a little more difficult to eradicate, i‘.tul, all throuzhout Essex
throughout this period of 1901 we have never had any outhreak to
compare in any way with the way it occurred at Orsett. Whenever
it has oceurred, in two or three weeks it has been stamped out.

501. Then the cases of disease did continue in 1894 and 1835 7 —
Yes, and in 1896 even, dropping a few cases.

502. Looking at this Table A, from 1892 to 1895 in Purfleet the
attack rate is 31 per 1,000 of the population?—That was it for the
period of 1895.

503. In the county itself it was 1'1%—In the county itself it
was 1°1.

504. That seems an enormous proportion *—Thirty times. Of
Erjur%e in taking the county we took such towns as East Ham,

Leyton, and Rd.lkm o, whic h are just on the outskirts of London.

505. I was n-mufr to ask you to mention that. Your county of
Essex includes a gwri.t deal of the East-end of London ?—It is prac-
tically continuous with the East-end of London.

506. Occupied by workpeople ?—Yes, nearly all artisans and
dock labourers.

507. Have you any slum districts t—Perhaps not to the extent
you have in the East-end of London, but in some parts of the county
there are some few old houses.

208. But East Ham and West Iam are very densely populated,
are they not *—Very densely populated.

509. All that is counted in the remainder of the county ?No ;
West Ham is a parliamentary county borough.

Dr. J. C, Thresh.
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o10. That was my slip, then 21 am talking of the administrative
county with which 1 have to deal. The cmunl;} boundary of West
Ham is not included there, unless it is otherwise stated.

511. Mr. ASQUITH : You have not the ficures for West Ham,
have you I have some figures for West Ham later on.

512, Mr. UPJOHN : That is the remainder of the county which
is under your jurisdiction *—Yes.

513." And comparing Purfleet with West Thurrock. during this
period Purfleet is substantially more than double?—Y La,aulmtantm]]}
more than double the remainder of West Thurrock.

514. And 10 times more than Grays !—Ten times more than
(Grays. That is to say, the further we get away from Purfleet the less
infection we have to deal with.

515. Did you make enquiries to ascertain whether there was
mnuch communication between the Essex or north side of the river
and the small-pox ships —I was exceedingly anxious to ascertain
whether that could be a possible explanation or not, and I have not
the slightest doubt there was very little indeed. There were some
ships anchored there, and the master, Commander Bland, who was in
commantl, said there could not be any communication take place
surre }rt]tmthh‘ without his being aware of any, and he was not aware
of any. The people at Purfleet were so anxious about it, that I think
if tllm had known of anyone coming across there, they would have
torn them limb from limb.

516. At all events, from the very best means wu adopted, you
could not find out any mode of communication ? No, I could not.

517. In 1901 there was an outbreak of ‘-’Hnd“ pun in London ?—
That is so.

518. And I suppose you got uneasy. Have you the instructions
issued ]n the Metropolitan Asylums Board on that occasion 2—I
think the only instructions are those communicated in Dr. Buchanan’s
report. There are no printed instruetions.

519. I understood they issued some special printed instructions?—
I do not know that they did.

520. Then that was my mistake. Can you tell my Lord in this
vear, 1901, what was the first case of small- -pox that happened in the
Orsett Union —The case of a man who worked at the signal box on
the railway at the very nearest point to the hospital ships; in fact,
nearer to the hospital ships than anyone in the district. He was
working there, and contracted small-pox.

521. That was the first one, August, 1901 2—VYes.

Mr. UPJOHN : If your Lordship will have the goodness now
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month,
522, Have you compared this Table B with the other —Yes.
523. It is on two sheets, and there, I think, you set out the
urban districts 2—Yes, the towns, the rural districts and the unions.
224, Is that a correct list of all the cases that were notified to
vou in Essex %—From the commencement of the epidemic I issued
sheets to the medical officers throughout the county, and cvery week
a complete return of the names :md addresses and so forth was sent

to me, and wherever I thought it of sufficient importance I went myself

to investigate it, and I made suggestions as to what mlght prevent
further outbreaks. You will hmt further, it is returned in the raral
districts in August and September—there were eight cases in the
Ovrsett district.  That is the second table, B 2.

525. Before you go to that look at the first sheet of Table B.
You mentioned one in August, Grays. Is that what one sees in
August, 1901, against Grays ? —Yes, that was the end of August. A
man lived at Grays who had worked at the signal box at Purfleet.
Then by looking at that table you might see also in September there
were two cases at Grays. Those two were infected by that man
early in September. They were removed to the hospital and no
other cases oceurred in Grays until well into November. It was
stamped out ; but, on the other hand, in the rural district in Orsett
there were eight cases occurred in September ; nine cases occurred
in October; 32 cases occurred in November, and  there had not been
a single case in any other part of rural Essex:; so that we had it
raging for three months there before it occurred in any other district
i the rural part of the county.

526. The populations you have given in the second column are,
I suppose, correct in each case?—Yes, I think those are
Census returns,

a27. I think yon were frequently in the Orsett Union, but
generally at Purfleet during this outbreak —Yes, in connection with
the hospital, or with cases ocenrring,

528. 1 think your book shows what was happening at the ships
during this time ?—It does. It shows the influx of cases—the ad-
missions to the hospital ships.

529. This .-;Iul:v.-; in December, 1901, Where shall we get the
returns for 1902 2—1 could not get them. Probably they are not
issued yet. You may be able to get them from the Asylums Board.

Mr. UPJOHN : My Lord, we have got from the Board a state-
ment initialed by a clerk in the Statistical Department, giving the
figures down to ‘the end of October, 1902,

D,
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Mr. ASQUITH : Will you supply us with a copy ?
Mr. UPJOHN : Yes, certainly.

o :::'[I‘. Justice FARWELL : It is some time or other in October,
9022 ¢
The Witness : Yes.

Mr. Justice FARWELL : That will be enough, I think, for our
purpose.

Mr. UPJOHN : My friend waives any technical question of
proof, so perhaps I may put that in, but your Lordship will allow me
to retain it in order that copies may be made.

Mr. ASQUITH : But you must let us have a copy of it.
Mr. UPJOHN : You shall have a copy of it as it stands.
Mr. ASQUITH : There is rather a confusion here.

Mr. UPJOHN : They overlap a little. This begins in August,
1901, and Dr. Thresh’s table brings it down to December, 1901, so
that they overlap by about five months. They are continued to
October, 1902—just the end of the year.

530. It gives the date every week, so that we can compare those
for ourselves !—Yes, that is so.

Mr. Justice FARWELL : I have got a statement from September
down to 1901.

Mr. ASQUITH : Yes, your Lordship has that on the second
sheet of the Appendix.

531. Mr. UPJOHN : Then the figures did run up pretty rapidly
in the last four months of 1901 on the sheets?—Quite so; they ran
up, and immediately after they ran up the outbreak ends in the
Orsett district. You will see the outbreak ends in September—the
running-up and the number the ships admitted. There had been an
average of only about one case on the ships until the 27th week.
It remained less than 12 until the 33rd week, then it ran up steadily
to 151, 187, and so on.

232. And then the outbreak maintained itself to the end of the
vear ?—Yes. and then the outbreak was over.

533. You were frequently consulting Dr. Ray Corbett ?— Yes.
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534. Was the doctor of the Local Government Boar:, Dr.
Buchanan, there ?—VYes, he was there frequently.

435. Was everything done that human skill and ingenuity could
devise to cope with ‘this outbreak ?-—In the Orsett district I have no
hesitation in saying that more skill and care were devoted to this part
than to any other tlu ision in the county.

536. Mr. ASQUITH : I notice that on the last day of 1901 it
says there were 161 cases in the Orsett district. Does that include
any of the rural population It might include Grays. Orsett Union

would IIIL]IH'L that.
537. When you say that is rural, you mean distriet, do you not ¢
—Yes, '.'.11:]1 this pecuh.mt‘r that it also includes Grays.

538. Mr. UPJOHN : Of course, in your Table B you distinguish

Grays as an urban district from Orsett as the rural district 2—Yes, if

[ mentioned Orsett in the rural district I should say Orsett rural
district.

539. In other parts of the county, including Grays, did you find
that your steps were effective —1 think the steps we took in the
cnnntv were most effectual in almost every case. If you will refer to
Table B, you will see what a small number of cases occurred even in
places like Barking where the population is exceedingly poor, and
where there are a numlmr of very very small cottages.

540. After all you kept it down there 7—You see the cases here
that were introduced from London continually to all the towns im-
mediately around the East-end, and yet when it was introduced in
November, only a few cases occurred, and in December only a few
cises uu,ur:ul, but when the outbreak had got to its height in
London, the cases you got from Barking, East Ham, and Waltham-
stow were very numerous. It was being introduced every day
according to the statistics.

541. You knew what was at work then introducing the fresh
cases '—Quite so. '

542. Did you in consequence of all that come to a conclu-
sion as to what was at work in the Orsett District -1 saw thai
care was taken there, because we had known ever since the small-
pox ships were on the Thames that when cases appeared there in
numbers outbreaks followed, and the district fully believed if there
was an outbreak in London it would be coming there, and they
were preparing for it, and what did follow was exactly what
we might have expected, that when the cases on the ahlp-. ot to
130 and 150, the disease broke out at Purfleet, and it remained there
all the time they were on the ships, and spread to West Thurrock
and Grays, and to a less extent to the parishes round about.

February 10, 1904
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543, 1 should like to ask you for the Purfleet figures, which do
not appear in Table B.  Can you give me those ?—Do they not appear
in Table A ?

544, Yes; quite right ?—In 1901 and 1902.

545. Yes, that is so. It is in the statement or table at the foot.
You have given there the figures for the first two years—1901 and
1902 7—There are 57 cases in Purfleet—119 per 1 000, that is one-
ninth of the population; 82 in West Thurrock pr oper, W hich
corresponds to 30 per 1,000 of the population ; 212 in Grays, corre-
sponding to 15 per 1,000 of the population; 79 in the remainder of
the Orsett Union, which corresponds to 47 per 1,000 of the population.
In the whole of the remainder of the administrative county there
were 904 cases, which gives 1°1 per 1,000 of the population ; so that
there were 100 times as many cases in Purfleet in proportion to the
population as there were in the county generally, taking towns and
rural districts together.

546. Now I think there is another table at the foot of Table A,
which enables us to compare Purfleet with the higher rate in London,
and also with Bethnal Green and Stepney —In Lumlnn according to
the County Medical Officer s Reports, the rate for the same period was
2 per cent. only.  In the lowest district it was 40 per 1,000: in the
highest, Holborn, it was 70 per 1,000; in the East- :mf, Bethnal
Grreen and Stepney, again in connection with my county, it was 4 and
48, So that in little Purticet we had 20 times as many cases in
proportion to the population as they had in Bethnal Green.

547. Which ought to be the easiest distriets to deal with ?—Oh,
the rural districts infinitely.

545, Have yon, with all the experience gained in this case, come
to a conclusion (you have really answered this, but I want to get it
definitely from you) as to what was the effect of that in Orsett Union
and Imitu,lllm]‘l. in Grays —The effect was arrived at by a process of
elimination, and by reasoning from statistics which 1 deduced from
every successive epidemie, and it was thought nothing would account
for the continuous prevalence there, but the presence of the small-
pox ships on the other side of the river.

549. You have prepared a table called Table . That is at
page 4 of this same bundle. That shows the deaths from small-pox
in the administrative county of Essex *—Yes, and why in this case
I have taken deaths instead of patients is the fact that the notifica-
tion of diseases under the Infectious Diseases Act did not come into
force until guite recently, 1901, so that prior to that one could not get
the number of cases, but by taking the deaths these could be obtained
from the Registrar (General’s returns,

550. That you have done here !—That 1 have done here.
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551. And this table shows what it purports to show {—That Febroary 10,1504

18 S0.

552. And the figures at the foot are the deaths from small-pox Dr. J.

in London duaring the first period and the second period ?—Quite so.

553. And that is correct, is it 7—Yes.

Mr. ASQUITH : T see the percentage per thousand: what is
the 1007

Mr. UPJOHN : Per 100 is the total number of deaths, because
we know what the population is in Orsett Union. and you can make
your own per centages then from that.

554. My friend complains you have not made the percentages
for him with regard to Orsett Union and the remainder of t]mmunn
but you have given us the figures in Table B 7—Yes, that is so.

555. 1 think your pf'rc't-ntft"{: are useful for this purpose 7—
They show that prior to the ships being placed in the Thames, the
deaths in the Orsett Union were little above those in the others
ganerally, and if you compare them you will find though even a little
above the average there were other districts with a higher rate.
There was nothing excessive there.

556. Just to conclude this part of the case, I think you prepared
a chart, and I think his Lordship has a separate bundle of charts.
This is to enable you to see the relations at a glance.  Chart A covers
the period commencing the year 1884 coming down to June, 1902
Yes, that is so.

357. Your diagram shows the death-rate of small-pox 7 Yes.

228, In Orsett Union and also on the ships*—Yes.  The aggre-
cate number of cases on the ships.

aa8. And the red line shows what has happened on the ships ?—
That is so.

560. Apparently the red line seems to be just below the black !
Yes, except the last outhreak,

a61. The red line goes right ahead ? —Yes.

562. The outside black line there is no part of the chart 7 —You
see, [ have not the figures. It is the proportion of cases in 1902, but
they are not put there.

Mr. ASQUITH : You will let us have copies of these ?

Mr. UPJOHN : My friend is rather hard, I think. At my
request a special copy of all these things was made for your Lowd
ship in order that you might follow it, and now my friend wants one,

!, Thresh.
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Mr. Justice FARWELL : T suppose on the usual terms, Mr.
Asquith, you can have copies. Counsel are always willing to lend
each other papers.

Mr. UPJOHN : If it is a question of lending them to my friend
or Mr. Parker, either my junior or myself would do that overnight.

563. Pr. Buchanan shows the cases in the different sanitary
districts during the years 1901-2 7—Yes, that is so. The black line
is in Im}pmllun to the number of cases occurring in the district ; but
[ must draw attention to the fact that there are about 14 dxqtnuts
here in which there is no case at all, therefore they could not be
shown,

564, The statements there are correct and the black lines are
correct —Yes, they are.

Mr. Justice FARWELL: Romford is a long way off.
The WITNESS ; That I shall have to explain.
Mr. UPJOHN : That belongs to a different hospital.

Mr. Justice FARWELL : You are producing this as part of
the evidence to show why a hospital is dangerous.

Mr. UPJOHN : What they said was: We have to satisfy your
Lordship that it is to be reasonably accurate and reasonably
and that is all you need find. Then your Lordship will have that in
evidence, and it will be for you to draw the conclusion.

Mr. Justice FARWELL ; I rather shrink from expressing any
opinion as to what caused the outbreak. T think I shall refer that to
the experts.

Mr. UPJOHN : It is {}111 for me to say it is not cmh‘ post hoe,
but propter hoe.

(Adjourned to to-morrow morning at 10.30.)
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February 11, 1904 EVIDENCE—Second Day.

Dr. b C. Thresh, Dr. JOHN CLOUGH THRESH'S
Examination continued ||_1|.' Mr. UrtoHNn.

565 Have you got chart B before you - Yes.

566. Looking at chart B you will see Orsett there attains the A
worst position. Does that include Grays “— No ; in this case not, it
1s given separately.

a67. 1t 1s Orsett Rural Instriet exeluding Grays ¢—No, the
Orsett Union L\L]llthllg Grays.

568. Then Grays is shown separately - That is so. B

569. T think you have also prepared a chart which we have
marked C. Chart C is baseid upon monthly notifications *—Weekly
notifications.

570. You have grouped them by the month *— Yes,

Mr. UPJOHN : Here there is a question as to calling a gentle- C
man, and I daresay my friend, Mr. Macmorran, will see his way to
help us in getting the gentleman up.

571. These notifications, I think, are not given to you but to the
Medieal Officer of Health of the particular district *—That is so.

272. That would be Dr. Ray Corbett © -In the rural distriet, D
yes.

573. Then periodieally Dr. Ray Corbett sends copies on to you ?

~During the small-pox period he sent copies of each notification on
to me with his remarks.

574. Was that weekly or fortnightly *—That was done weekly. E

575. Have you got the original documents sent to you by Mr.
Corbett ?—Yes.

576. You have those in Court !—VYes.

Mr. MACMORRAN : I iaise no question about those. These
are official documents, and [ have no doubt they are quite right. F

Mr. UPJOHN: 1 am obliged to my friend. [ mentioned
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vesterday I had to call Dr. Ray Corbett, but that was really to pro-
duce these documents. Now, I think we may release him.

Mr. MACMOERRAN : As far as [ am concerned 1 will admit
them.

577. Mr. UPJOHN : You have taken these notifications and
grouped them according to the month ! Yes.

578, I think at the foot of this chart youn have given the expla-
nation of the lines— the different colours * -That is so.

579. Sofar as East Ham and West Ham are concerned, those |
think are for another purpose ?— Yes.

580. But this shows the difference between the notifications in
Orsett which is a rural union, is it not ? - Entirely so.

581, And the other ruaral districts which are shown by the firm
red line at foot ¢ That is so0 ; yes.

582. And the broken black line which shows the next highest to
Orsett is West Ham ¢—That is so.

583, Which is practically London, I think — Yes, quite so.

584. The dotted black line shows the urban districts. exeluding
what is East Ham and West Ham 7—Yes.

585, And that 18 correet, according to the notifications, 1s it 7—
Yes; from West Ham a medical officer made a report to me every
month of the number of cases.

286, That 15 also an official return ¢ - Yes. Of course in these
cases he did not give me the names and addresses, but simply the
number of cases in the district.

587. I just want to put one or two things to you that will assist
my Lord to understand Chart C. It shows, as far as regards the
Orsett union as to dates, that it commences earlier and lasted later
than any other part of the county ?- Yes, it commenced two or three
months earlier, and lasted 12 months longer.

588. When did it get to a maximum there as regards the rest of
the county - The maximum there was in June, whereas with the
rest of the county it was not until April.

589. And consistently during the whole period from day to day
the attack rate was hl:rhf-r' ][I;_a;hm than many of the urban dis-
tricts ; higher than East Ham, or even West Ham.

590. Those are the two most densely populated districts of the
county “—Yes, the poorest class of population,

591. I think you also prepared a chart, 1), which 1 think is based
also upon notifications, is it not 2—Yes, that is so.

592, And it starts in the vear 1891. 1 think that is the first year
until the law of notification came into existence — Yes,

]“ehrnnlj‘ 11, 1904
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593, And it goes down to the year 1902 7 - Yes.

594. The month of June, 1902 1 Yes.

595. There, the black line shows the number of cases in Orsett
Union, and the red line shows Essex administrative county, exclud-
ing Orsett —Yes, per thousand population. It gives all small-pox
cases per thousand per parish.

596, It is the number of attacks per thousand —Yes.

597. That also is prepared by you and is correct, is it not -
Yes, that is correct.

098. Then those are the Charts A, B, C and D referring to the
Orsett case 2—Yes.

599. The Tables A, B and C*—Yes.

Mr. UPJOHN : My learned friend reminds me that there 1s a
little slip which has got amongst our copies, I do not know whether
it is amongst your Ln:rlalup-\ copies. It is between Chart C and
Chart ). It is really only a memorandum that the witness made.
Your Lordship sees : “Small-pox rate per thousand.” Perhaps the
best plan would be to take that out. It is only part of the materials.
(To the Witness): You have looked at it ?

The WITNESS : Yes.

Mr. UPJOHN : Perhaps you will treat it in the same way,
Mr. Macmorran ?

600. 1 think you did tell my Lord yesterday, that by personal
inquiry on the spot you did your best to trace the cause of attack
in those cases that happened in the Orsett Union, and to find out
what was common to other parts of the county, and what there was
that was special 2—Yes, where I had cases in 20 distriets I had to
visit them where 1 thought it was most important ; and Orsett being,
as I thonght, the most important, 1 gave it special attention.

601. And you were attended by Dr. Buchanan, the doctor of the
Local Government Board 7~ Dr. Buchanan made a special investiga-
tion after the receipt of the preliminary report by myself. He thought
the matter was im]mr’t;m!

602, I think Dr. Buchanan has made a special report upon it ?
Yes, Dr. Buchanan went specially into it and made a report.

Mr. UPJOHN : Has your Liords hlp oot the document headed :
I, (. S, Buchanan's mpm' to the ]a'DE‘.-I] (zovernment Board " ?

Mr. Justice FARWELL : Yes. it i1s the 27th September. 190
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603. Mr. UPJOHN : Yes, my Lord, that is it. There is a con
venient summary at page 13. Of course, you are familiar with this !
—Quite so.

604. And so far as it states the facts, 1 think yon agree with the
facts ?-—Quite so.

605. It says at page 3
experience of the ability of the small- pox hospitals to disseminate
infection in their 11&31wh]mmlmml. and with the history of small-pox in
the Orsett Union since 1834, the facts of this E‘]J]I|l‘. mic give strong
ground for inference that small-pox prevalent in Purfleet was set
“'UI[]"‘ and from time to time throughout the epidemic was reinforced

infection aerially conveyed from the Metropolitan Asylums Boar
"‘ym"l,]i -pox Hospital Ships just over halfa mile away across the water.”
o you agree with that statement ?—Yes. I expressed that opinion
some time ago to Dr. Buchanan. [t tm]l_x was that opinion that se
Dr. Buchanan out to Investigate.

606. You expressed the opinion. and he was sent down as an
independent gentleman ?-—Yes, to make a thorough investigation.

607. And this is his report to the Loecal Government Board ?

l'I

Yes.

608. 1 see in 5 and 6 he excludes certain possible causes; how
ever, you agreed with these facts 7 Yes, I am in agreement with D,
Buchanan.

609. Then, so far, 1 think those are the facts that vou refer
to with reference to the Ursett case '—Yes.

610. I think you prepared a chart which shows it in a some-
what different manner. You have supplied what we had not got
gquite yesterday, a sketch of the Orsett Union, and you have also
included a union that 1 am coing to ask you about (iumth the Rom-
ford Union, and you have shown by red dots each case of small-pox,
and after the name of each parish or place vou have put a figure
which represents the number of cases per thousand per parish * Yes,
that is it.

611. And you have shown the site of the hospital ships ? - Yes,
approximately the site of the hospital ships.

612. Just look at that and see if that is correct (handing
document) * - Yes, this is prepared by myself and is correet.

My, Justice FARWELIL : | have not seen that.

Mr. UPJOHN : No, your |..lHl'i'-1hI[l has not seen it yet.

613. Before you deal with it, I want to 1i1~»’rm=rmhh a hittle more
between the Romford and the Orsett Unions. s thdt where there is
a black line -—Yes.

“ When considered along with previous:

February 11, 1904
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= black line, just to assist my Lord ?—I have carried the peneil line
Dr. J. C. Thresh  through to this spot. All to the east of the pencil line is the Orsett
district.

615. There is one other case within your county that I want to A
ask you about, and I think we can take it shortly. Looking at your
(‘hart B, my Lord referred \-P‘H[l"lll&}' to the Romford Rural Union,
which is the third worst case ? —Yes, the Romford Rural District.

616. That, next to the Orsett district, including Grays, in these
outhreaks has been the worst outhreak in your county ? —Yes, much B
worse than any others,

617. Have you personally considered the caunses of infection
operating within the rural union?—VYes, it is the district in the
county in which there is a permanent isolation hospital. It is the
small-pox hospital belonging to West Ham, and all the cases from
West Ham on the auuth Il.llt of Essex are taken to that hospital. Tt
1s situated in the parish of Dagenham.

618. West Ham has a population of just over a quarter of a
nulhon mmhabitants - Yes, 270,000.

619. What is the accommodation of this hospital #—They were D
wise in making preparation beforchand, and they have purchased an
estate of about 120 acres , that is, mﬂul;.' a quarter of a mile square,
and in the centre of that they have placed their hospital, so
practically there is only one house every quarter of a mile, and not
many houses beyond that until you get to the half mile. E

620. There is the village of Dagenham which is about the half
mile ?—Yes.

621. The second sheet of Table B shows the notifications n
respect of the Union ? It shows the notifications in the rural

district of Essex. F
622, Of course the first sheet shows the wurban districts ?
Yes.
623. 1t i1s the rural district we are concerned with, 1s 1t not?
Yes.

624. And the notifications there in the rural district and Orsett ¢ G
—Yes, there are a great many workmen going near to the hospital,
and [ think a good many workmen go down to the docks, and several
of them were infected with small-pox.

Mr. Justice FARWELL : Just explain that map to me.

(The Witness went on the Bench.) H
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Mr. Justice FARWELL : I have been trying to learn the locali- February 11, 1904
ties. The witness has told me where the hospital is. Have you —
anything to show you that, Mr. Asquith ? Dr. J. €. Thresh.

Mr. ASQUITH : No, nothing whatever.
The WITNESS : 1| can put it on the document if you like.

Mr. Justice FARWELL : If you look at the left-hand corner
you will see the Dagenham Ti]ll”‘i" That is where the cross is.
Looking at the map at page 2 2 of this print you will see the river
there. The witness has also told me going down the road the work-
men have somehow or other deve ]::pw! h]Il-L”-[}ﬂ‘.‘\,

Mr. ASQUITH : 1 am much obliged to yvou, my Lord.

Mr. Justice FARWELL : I do not think it is quite fair for me
to get private information from the document and the witness if the
learned counsel do not have it as well.

Mr. ASQUITH : I am much obliged to your Lordship.

Mr. UPJOHN : 1 was asking my friend as to any stricter proof
than that to which I am now coming to, the admissions to Dagenham
Hospital and the number of persons there from time to time. We
have got from Dr. Charles Sanders, who is the Medical Officer of
Health for West Ham, an extract from the hospital books, I presume,
containing a weekly return of the admissions to the hospital between
October, 1901, and October, 1903, and the principal return of cases
remaining in t]m hospital during that period of two years. We had
the gentleman here with the books yesterday. My friend agrees this
is a convenient way of putting it in without troubling further with
the books. 1 am mlIJr putting it in for the purpose of the evidence 1
am going to give that this hospital operated there as a centre for the
dissemination of disease. There is now Table D. I have gone as
far as A, B, ana C. If Dr. Thresh is going to refer to it, it might be
called Exhibit 1), and it will then follow on.

Mr. Justice FARWELL : [ understand this is not admitted as a
correct statement of the evidence, but 1t 18 a correct extract.

Mr. UPJOHN : It is a correct extract from the hospital books



52

F‘Phrwuv 1, 1904 showing what they purport to show -the admissions of the patients

D,

J. C. Thresh.

by the wm‘]{

Mr. ASQUITH: So far as it shows the actual number of
persons admitted into the hospital, T do not ohject to it.

Myr. Justice FARWELL: I could not possibly get on with all
these documents if you did not help me.

625 Mr. UPJOHN : You have told my Lord about the extent
of the hospital property, that there is no house within a quarter of
a mile, and the nearest village 1s Dagenham, which is just about half
a mile?- Yes

hih. Now, 1 think this table D shows that in 1901 admissions
began to take place in the hospital.  On the 24th October there were
17 cases in. At the end of November there were 36 under treatment,
and by the beginning of January, 1902, that was rather more
than a month, there were 50 cases under treatment 2—Yes.

627. What was your experience as to cases happening in the
neighbourhood ¢ -1 was largely interested in this hospital because
[ was afraid that like the small-pox distriets it would have the same
effect on the surrounding population, and' inasmuch as certain
distriets had got power to send cases there. [ visited the hospital on
a good many oceasions, and I also enquired, or caused enquiries to
be made, amongst the cases which occurred within the radius of
about a mile of the hospital, and the medical officer notified every
week the number of cases, their names and addresses.

628 Is that Dr. Ray Corbett —No, that is Dr. Wright, and
upon those I constructed the Chart E.

629. Is Dr. Wright in attendance here, or perhaps my friend
Mr. Asquith will make this admission to enable me to stop Dr.
Wright from coming. Dr. Wright has sent you copies of the notifi-
cations for this district, has he?-He has sent me a copy of every
notification he was dealing with.

6:30. And you have them all here? -1 do not know whether 1
have them all here, but I have them all.

631. And you worked upon them all to prepare this document E 7

~Yes.

Mr. UPJOHN : Then, Mr. Asquith, may 1 stop Dr. Wright
coming ?

Mr. ASQUITH : Yes.

D
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631a. Mr. UPJOHN : Before we come to the charts, cases did February 11, 1904

oceur in the district round the hospital 7 Yes.
632. It is Table E that we ouzht to look at before the chart. 1

handed up a number of tables yesterday, and this is the last sheet of

the Table E. Does this show the Im'[lllml ions given !  Of course
“«M.O.H.” is the Medieal Officer of Health —Yes.

JIl‘ll'l

653. Does this show from the notifications given the number of

cases that happened in the district in 1901-2 in thv parish composing
the Romford rurval distriet 2—-That is so.

634. Can you give me the dates here, and the months ?—Those
are contained in Chart B, 5 cases in December, 15 in January, 4 in
February.

I have not got that 7—VYes, Table B 2.

636. Yes, the second Table B; that gives the details; |1
remember that now. It is the last but four, but I have already
referred to that. There were 107 altogether ?—Yes, [ think so.

637. Now Table E accounts for 104 of those 2—VYes.

638, 104 out of the 1077--That is so.

639. In Dagenham there were 44 cases - Yes.

640. That 1s 40 per cent of the whole outbreak for the Romford
rural district ?—Quite so.

641. I think there were 9 parishes '—VYes, in the rural district.

642. And their names are given on Table E 7—Yes.

643. And the population is given opposite to each parish —Yes,
that 1s so.

644. In Dagenham there were 44 cases, that is 40 per cent. !
—Yes.

645. Now Hornchurch, and his Lordship has a little advantage
of us here.  That is shown by the sketch before your Lordship — It
is just by the small-pox hospital-—the green there. The village lies
north, rlght down by the boundary of the river.

646. Does it Lij, between Dagenham and the river —No, it 1s a
long narrow parish between the black and the oreen. [t isin Dr.
Buchanan’s map. You will see it marked “ Hornchureh Village,”
and it extends right the way down the river.

647. In that ]mti%h there were 42 cases out of 107 *—Yes.

648. That again is roughly 40 per cent. —Yes.

649. Rainham is further to the east, is it not?—Yes, it lies
between.

650. Rainham is between the small-pox hospital on the west
and the small-pox ships on the east - Yes,

651. So that is rather a happy position. There 14 cases

happened - Yes.
652. And Wemington and Upminster account for three and one
respectively !—VYes,

D, J. C. Thresh.
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653, That accounts for 104 out of the total of 107 2—Yes.

654. Then in that Table E, in the last column, you have given the
rate per 1,000+ That is so.

655, In Rainham and Wemington it was over | per 1,000 %
Yes.

656. Dagenham and Hornchurch 6 7—Yes.

6a7. Now the Romford umon district, where is that *—That is a
little further north: almost directly north to the hospital ; but it is
not on this map.

658. It is not shown on Dr. Buchanan's map —No.

659. That is to the north, away from the direction of the hospital
ships 7—Yes.

660. There you have got a large pnpulutl:m comparatively, 13,000
people, and the rate per thousand was 3L; 372—Yes. It was very
much more in direct communication with London than the rural
population, and yet that large district was only 31

661. There is a good deal of communication between Romford
urban distriet and London 7—Oh yes, very large indeed. There is a
good train service,

62, At this time on the east side of London the small-pox out-
break was going on *—Yes.

663. At the foot of Table E you have given the details of 46
cases which oceurred opposite the districts you have mentioned #—
Yes. I have simply made a note of those.

664, Are those within your own knowledge —Yes. In making
our investigations we came to the conclusion that the people had
been affected in that way. -

665. Some that were working in Purfleet and West Thurrocek,
and some in Grays, were at JqulImm I‘l[;'-upltd,]. and you have got 16
working against the site of tlm’tlﬂttup{ﬂlmll \sylum I[thllt-ll. Which
hospital is that 7—At Joyee Green, in Kent, near the ships. Many
men went down there for the temporary wor k.

666. How did they cross the river %—1 fancy they came up to
London. They had to go down the other side of the river.

667. Or perhaps they would go through the Thames Tunnel ?—
Yes, perhaps they wouldl.

668, I shall bave something to say abont the Thames Tunnel
presently. These cases were investigated by you?!—VYes, or my
assistant,

669. Take the last - the Thames bargemen. Did you investigate
those cases yourselt?—Two out of three. :

670, Did you eome to a conelusion (as the result of your investi-
gations) as to how they got infection ?—VYes, by passing the small-
pox ships, I think.
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671. That was the best opinion you could form? —Yes. One of February 11, 1904

these men was in a district with which 1 am very well acquainted,
and he, with a number of others, took a load of ]1;!.} —1I think it was
—up to London, and this man never went off the barge. The other
men had been off, and on their return to a place called Aveley a few
days after this man was attacked with small-pox. He had never
been off the barge. They had gone up the river and passed the ships
and came down again and passed the ships.

672. That is the conclusion you came to—I could find no other

cause of infection.

673. I think you said that there were certain cases of infection
when persons were passing along the highway outside Dagenham
Hospital —1In making our investigations in the cases occurring at
[]¢1gvnh:lm and Horne hlmh some notes were macde at the time, and
in a good many of them so far as we could see the nearest they had
been to any place of small-pox was in passing down a footpath to get
down to Dagenham Docks. There was a footpath passed along by
the side of the river, and some would be a quarter of a mile, and
some of them half a mile, within the radius of the hospital ; but the
footpath is a little more than a quarter of a mile from the hospital.

674. This Chart E shows the Romford notification of small-pox
in West Ham ?—Yes.

675. Are I]lLIE’ other places where (compared with West Ham)
they are nearly dounble *-Two to one. This shows the monthly
notification of ‘»’1 est Ham and the Romford rural distriet.

676. Per thousand population ?—Yes.

677. The red line is the raral distriet and the black is West
Ham ?—Yes,

678. We have got the West Ham officer coming. You have no
personal knowle :I;_h{* of what happened in his district 2—No, not
beyond receiving the notification—the number of cases notified.

679, \ppmmlth however, Romford not only did suffer more,
but suffered much about the same time It began about six weeks
later,

620, And it ended about the same time 2—Yes.

651. And there one can see on the face of the chart a certain
relation between the two ?—Yes.

632, As West Ham g_':ut. bad Romford got very bad ?—Yes, and

[ thinlk that although the black line terminates at 12 and suddenly
stops you have got to remember the cases sent in during April would
be in the hospital during May ; it continues in the 11||.1I district, you
will see, during May.

683. I think you mentioned to my Lord just now, yvou paid a
good many visits to this hospital %—1I did.

654, Was it well admimistered ?—-Very well in the first instance :

i,
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1904 Tyt of course, like all hospitals connected with small-pox, it broke

down at the height of the epidemie.

685. When great pressure comes ?— Although they had about
the same population as Nottingham, vet they made ar mnwmlmtf-, for
60 permanent heds : but in _\plll thu had about 300 cases in the one
month.  The consequence was, when they saw what a serious out-
hreak was on hand, they had to set to and put up tents and wooden
hospitals, which covered a very large extent of the ground.

636. That is what I was going to ask you w vhen the epidemic
was at its height, what sort of area did they cover with their build-
ings I should think ten or twelve acres altogether.

687. With buildings 7—Yes, with buildings—a very considerable
area.

638, T must ask vou this question again. Did you as the result
of your knowledge and investigations come to a conclusion as to what
ansed this outbreak in the }Jlgunh.ml, Hornchurch, and Rainham
parishes as compared with the other parishes in that neighbourhood ?

I conld not find any difference between those parishes and other
parishes throughout Essex about the same distance from London,
except that several had in the midst of them the small-pox hospital
helonging to West Ham ; and I came to the conclusion that even
there, although we had the quarter mile radius, we had not secured
absolute safety considering the number of cases the infection carried
from the hospital.

6484, Then as the result of your study of the matter, may we take
it yon agreed with the conclusion of Dr. Power and Dr. Buchanan
that I read vesterday from their reports ?—I have taken it in con-
Junction with their experience, and this recent experience proves i,
and in my HIJIIJHJII makes the theory absolutely certain.

6388, The danger increases, T gather, with the accumulation of
cases —Yes, with thc df_‘i.'liﬁllllrltll}ll of cases, and the number of
people living or working in the vicinity of the hospital.

688c. Have you come across cases where your investigation
showed that the infection was probably on the railway It is very
difficult to tell as to nearly every person that tr avelled on the rail-
way-—it is almost impossible to say.

Mr. UPJOHN : Then I will not press youn astothat. My Lord,
these are the two cases that we ask your Lordship to consider on
Dr. Thresh’s evidence.

638D, Now I am going to leave those cases and to ask Dr. Thresh
about the hospital at Nottingham. I think you have paid a visit to
Nottingham ?—Yes, I was there on December 1st, 1 think.

688E. Did you go over the hospital &—No, I did not 2o over the
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hospital, I walked all the way round ; but there was no necessity to February 11, 1904

go over it because from the hl;J]h:H or from the embankment you
can see everything almost inside of it.

688r. Was permission asked that you should go inside 7 No,
I did not want to go inside.  You can see every portion of it from
the outside.

688G, Did you also visit some places in the neighbourhood 7 Yes,
I went to all the places in the neighbourhood.

B8SH. [ am not going to ask vou much about this.  Did you go
down to Burnwell and up to Bestwood to satisty vourself as to the
character of the neighbourhood - Yes, [ i,

Mr. UPJOHN : Before I go into this turther, perhaps [ ought
to mention this now. The tables and the chart meht bhe marked.
[ submit, subject to eross-examination, my Lord, they are proved,
and, of course, the table of admissions that we agrecd to has not
been formally marked hefore.

6881, Now I ask you as to what yousaw there. [ want vou to
assist my Lord by stating what are your views as to the sitnation
and position of the |u:~,|:1hli and the extent of ground that wonld be
taken for it, and so forth.  First of all as to its situation. Is it inor
near to a populous district ¢ What do youn say to that © It should
be got as far away as convenient. There is no reason why a hospital
should not be six, seven or eight miles from the centre of a large
town- —that is in connection with a small-pox hospital.

6584. Then as to this being near a traffic route, what do yon say
about that © It eertainly should be as far away as convenient, from
the highways especially. It should be placed in the centre of an
estate of some consulerable area.  Of course the size of the area will
depend on the town it is going to serve. A small ordinary hospital
would not require the amount of isolation that a large hospital would,
but where you are likely to have 200 or 500 cases, I think at the very
least you should have an area to correspond with the Wesi Ham
Hospital.

638K. Now | want you to tell my Lord your views as to the site
and area and so forth of the hospital premises at Nottingham.  First
of all, as to the size of the land--the area 1 stepped along the
front, and it was about 1,000 feet long, and it is a narrow piece of
land, so that any extensions which are made must be made practically
parallel with the road. As to the buildings put up, they would he
50 feet from the high road. It seemed to me to be that roughly, and
that they were putting in the hospital on the top of it.

6881, If a severe ontbreak occurred, would it be necessary to put
up other buildings or tents %-—No doubt it would be necessary to put

I, J. C.
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one, you could not possibly put it on this site.  There is not room
for thom.

638y, Now listen to this question.  You are suggesting an over-
crowding diflieulty with, of course, the risk of infection ?— [ helieve
s0. 1 gave the aggregation of these cases together and that makes
the infec stion much more.

688N, Then your fivst eriticism, as | understand it, is that such site
18 too small 7 — Yes.

6380, And the shape of it is bad = Yes.

GSSP. Now as to its proximity to aroad.  You have mentioned
that it has a thonsand feet frontage to and abuts on the road in
front 2 Yes.

6250, You probably went through the district called Bulwell ?

Yes.

688k, That isx to the :-'.UII“I__ hetween xutt.i]]gh;-un and the
hospital £ Yes, we drove throngh that.

fisNs. Is that a fm]}ll'ntl:—t |ﬂ$u'l‘ . _Yes, there is a vood deal of
population there,

6257, Then von go to the ironworks and collieries, and of course
the villages hevond ¢ Yes.

684, 1 think Dr. MeVail accompanied you £ Yes he did on that
OCCASION,

690, Did there happen to be any particular trafic on the road
when you were there *— Several carts and horses that would pass
along apparently discharging men, and there was the trattic offetching

woal from the colliery. That is what they seemed to be engaged in
doing.  Then there were a lot of eolliers lounging about with dogs.

691, What day of the week was it - Tuesday, | think.

692, Taking this road in front, what have you to say about it?—
I think it is in very dangerous proximity.

G693, 1t is 17 yands, that is 50 feet, away —Yes, 1 had no difhi-
culty in taking hold of the top of the woodwork and looking over it
When vou do that you can see right through the hospital, They
were moving a dead hwh from the mortuary, and [ went up without
the least trouble.

694. Did voun forin any opinion as to whether this proximity of
the highway wouid be a source of danger to any persons «n the high-
Yes, 1 think it would be.

695. Did youn go along the road at the back that we heard of
vesterday 2 Yes, that is down by the pumping station and then on
by the allotments. By the allotments of course there is no fence or
anvthing.  The allotments are a little lower.

(06, Take the ease of the persons living in those cottages-—what
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do you say as to any risk being incurred by those people *— There is February 11, 1900

u‘mlmlht:*:ih a risk to the inh: ||uI.L||1~\ of those cottages.

697. Then did you visit the properties some .what to the north ? Dr.J. C. Thresh,

Did you go down ]n the corn mill and the forge mills ¥ Yes

695, If T understand vou correctly, you went round there ; and
then did vou come hack iIH. a road at the back of the hospital T Yes,

right at the back of the ]Iir‘~|}11rl|

699, That was a road that was mentioned that the eorn miller
ought to have come by 7 Yes.

700. 1 do not know whether there was much tratlic on it. but we
did not hear mueh of that yvesterday -1 do not know whether I saw
any trallic on it.  There were two ]IHI':-‘E’.H and carts up at the mills,
and I believe they came by that road.

701. Do youn helieve there is a d; anger in the proximity of that
road ¢ Yes, oh ves. I consider it is a :I.mgﬂr_

702, 1 did not know at all about this road until yesterday.
Have you got an Ordnance map? —Yes.

703. Is it the road we see leading from the Forge Mills across
the Bestwood Park down to the Midland Railway, and so on, coming
down to the Midland cottages? There is one road: and then
another that comes down to the pumping station nnder the railway,
under the Bestwood Park emd.  Then there is another road that
comes past the cottages to the corn mill.

704, It is that road that seems to start from the corn mill and
the forge mill, then comes across the railway, and then you leave the
pumping station on your right. and it crosses right round by the
fence of the hospital - Yes, T went along by the fence of the hospital,
and then on to the allotments.

705. It takes vou down to the allotments 2— Yes, of course, that

ts nearer to the site.

706. 1 am atraid 1 am not quite right about this road ?

Mr. ASQUITH : I do not know whether the witness is speaking
from personal knowledge or from an inspection of the map.

707. Mr. UPJOHN : I am afraid 1 have misled you. From the
corn mill and forge mill you go right across the railway ? —I know we

- went to the forge mill and then came right down the track.

708. You see the road on the opposite side of the railway ? —
There are two roads here, and the one we came down was the road
by the cottages.

709. You came down by Barrow's cottage —Yes.

710. Never mind about the other. In your opinion is there any
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February 11, 1901 pigk to any persons passing by the railway *—1 think if vou have a
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larce number of acute cases there is quite a possibility of
infection.

711, Mr. ASQUITH : To the persons in the trains # — Yes.

712, Mr. UPJOHN : And you have to consider the persons
there - The longer you are there the greater the facility. [If there is
a danger when trains pass vapidly it becomes more marked when the
persons are staying there <ome time.

713. We heard vesterday about the engine passing to and fro?
—Yes, that would be dangerous to the persons who had charge of it.

714. There is a little diflerence between my triend and myselt as
to where we are to take oar centre from.  Can you say w hether the
centre should be taken from the centre point of the site, or whether
it should be taken from the boundary of the site -1 think it is an ab-
surdity to lay down a hard and fast rule to serve a hospital which will
have half-a-dozen eases and a hospital where there may be hundreds
of cases. In one case with 199 it is safe, but with 201 it is unsafe.
It must be interpreted in a common-sense manner in a case like this.
Where you have a long narrow area 1 think it would be absurd to
take the centre part as the source of infection. In the case of a
great outbreak vou will have the source of infection spread over the
whole.

715, Did you go on to the eolliery and see the downcast shaft ?
— Yes.

716. You know whereabouts that is - —Yes.

717. You know for what purpose it is used-—for pumping air
imto the workings ¢ Quite so.

718. It eirculates air through the workings ©— Yes.

719. In your opinion, is there any risk there It 1s not a desir-
able thing ; 1 should say there is a certain amount of risk. [ say
that in the absence of experience.

720. Their works at the bottom are about half a mile away.
Perhaps 1 ought to put this more definitely. If there was accumula-
tion of acute cases on the hospital site would there be a sub-
stantial risk to persons working in the eolliery 1 think there must
be a serious risk in that case.

721. Now, take the case of those working at the ironworks and
the corn mill and the forge mill. They are nearver still Z—They are
still nearer.

722, Would you say there would be a greater risk to them *—I
think the risk would be equally great, and in some cases a little
oreater.
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723. In the two mills. They are only one-eighth of a mile Februavy 11, 1904

away '—VYes.

724. Then, speaking generally, with the persons using the high-
way, dl‘lll the persons working within, say, half a mile of the }H}lehl]
site, in your opinion is there a substantial risk, or a serious risk of
their contracting the infection under certain circumstances which

might exist as to the using of a hospital 7—Yes, there is in my-

opinion.

725. If there is an outbreak, and the hospital were used for
acute cases. Do you call it a suitable site or otherwise -1 do not
see a single element of suitability in it.

Mr. UPJOHN : Then I think that is all I need ask you,
Cross-examined by Mr. AsquiTh.

726. Dr. Thresh, thisis by no means thefirst time vou have given
evidence in cases of this kind, i1s it ?—No.

727. Can you give me one or two of the cases in which you have
given evidence, cases that have been litigated £ —I think one only in
recent years, in Dublin.

728. The Rathmine case —Yes.

729. I think the Court did not accept your theory in that case,
or act upon it *—The Viece-Chancellor did.

730. But the Court of Appeal did not?-1 understand not. 1
have not seen the judgment.

731. Have you given auny evidence in this country ?—No, 1
:-Lttemlui once or twice, but have not been called.

. What is your theory ?—It is not any theory at all.
The theory that you are in the witness-hox to support ?

Mr. UPJOHN ; He is not in the witness-box to support any
theory.

The WITNESS : I am supporting facts. The theory is proved
as accounting for the facts.

Mr. ASQUITH : At what distance from the small-pox hospital
—we will come to the question of numbers presently—-is a person
safe from the danger of aerial infection ?—It depends altogether on
the size of the hD:’-i-]JitEll, and on a great many factors about which we
know nothing, weather, wind and things of that kind.

742, First take the question of space, with a hospital like this

nl'. 1' 3
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[ think there would be a certain amount of danger then, but from
what T saw T shonld think it would be fit for 10 patients un]'-.

736. That is entirely a different question. I am asking vou to
take this hospital as being used for 40 patients, and not more.
At what distance from the hospital is a person safe?—I cannot
say. I think it is possible that from time to time you would have
odr eases.

737. Would there be any substantial risk of danger *—Yes, I
think there would be if so near the highway.

To whom ?—To persons passing to and from the highway,
the building being so near.

739. Although not more than 40 people 2—Yes, 1 would not
use that site for more than 10 patients myself, and I would not
recommend it for a hospital of any kind, much less a small-pox
hospital.

740. I will ask you to kindly pay attention to my questions.
You think even with 40 patients it would be still a source of danger?
—Yes.

741. Would the danger extend beyond the quarter-mile radius ?

No, I think not, but the more cases you get the further the infeetion
anes.
- 742, Supposing only 40 persons in the hospital, would the
danger from those 40 persons extend beyond the quarter mile radius ?
~1 do not know.
743. In your opinion ?—In my opinion it would on occasions.

744. What do you mean by on occasions ?—If the 40 cases were
acute cases, and if the weather and wind, and so forth, were favour-
able—there are so many considerations that I cannot give you a
definite answer.

745. I quite agree. Now take a half mile ; would it be dangerous
to people half a mile off with 40 people in the hospital 21 daresay
it would be dangerous ; but, of course, the risk would be less.

746. Would there be any substantial risk at all %-—Forty cases
and a small site.

747. 1 do not see what smallness of the site has to do with it. I
am taking a man half a mile off. Would there be any substantial
risk of infection there ?—1 am inelined to think that half a mile oft
working at that distance from the hospital with the wind blowing that
way, and with certain weather, there would be a distinet risk.

743. Then the site of the hospital ; does that make a difference ?
~Yes, it makes a little difference, whether the hospital is protected
by an embankment or anything of that kind.

749. If the win: is favourable, and the man is working from the
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hospital within a distance of half a mile, the man might be infected,
you say >—Yes.

750. You are familiar with the regulations of the Local Govern-
ment Board when they borrow money for small-pox hospitals ?
—Y¥es,

751. Now let me call attention to this condition: * If the Board
require, as regards hospitals for small-pox, the cost of which is
defrayed out of borrowe money, these [}al‘ncular conditions should
be complied with. In cases of small- pox leave that for a moment
—* the site must not be within a quarter uf a mile of them either a
hospital or a population of as many as 200 persons.,” Now take this
particular place, not more than 40 patients have been treated in it.

Do you consider that a population of 200 persons within a quarter of

a mile would be safe ?—I think my previous remark would lead you

to infer that the Httlllllglil[}'ﬂﬁ of the Local Government Board are,

simply absurd. There 1s no question there as to whether it 1s two
p"fléﬁt_u' or 400 : it is simply absurd.

762, And l suppose the second one 1s still more absurd : “ The
site must not be within half a mile of a population of as many as 600
persons, whether in one or moive establishinents or more than one
establishment or any dwellings ” *—That for a small hospital is all
right, but when you get a hospital for a large town, it is absurd.

753. What do you mean by small hospital #—A  hospital for
10,000 ]mpulfltmn with perhaps 10 or 20 [mnvnts

754. What do you say about 40 beds ?—If the site is properly
selected even 40 beds.

755. It cannot be a question of selection. If there were 40, do
you think the regulation is a reasonable regulation *—200 pe up]t‘
within a radius I'E]I“‘ht be all round that ground where you are going
to put the huapatctl On the other ]!ldntl they may be spread all the
way round.

756. In your view as an expert, are these regulations of the

Local Government Board sufficient for public safety or not 2—No,"

they are not.

757. You disagree with them ?—Yes, they answer the majority
of cases, not the exceptional case.

758. Do they answer the cases where not more than 40 persons

- are under treatment in the hospital ?—I should say the majority

of persons up to 40, you might take it, but there are exceptional
Cases,

759. Up to 40 they might be safe ?—VYes, probably: but you
would never get absolute safety.

760. You went over the ground, I understand, at Nottingham ?
—I went round it.

761. And amongst other places, I think your attention was

February 11, 1904
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went through them.
762, Just take it from me, for a moment, that this hospital was
a hospital for the reception of patients on the 12th November last ?
—Yes.

764. With an average of from 30 to 40 patients there ?—VYes.

765. Would you or would not you have expected in your view
that some cases of small-pox would have broken out in the colliery ?
— Out of the 40 cases probably 10 would be acute and would he
taken in at different intervals. The weather conditions, perhaps,
were not propitious.

766. You have seen the table of the winds, have you not —No ;
but I know this ; you may, of course, have two or three {*plw!mmm
and know nothing, and then you may have a very serious outhreak.
I cannot explain all the vagaries of infectious diseases. It applies to
all of them and is not confined to small- POX.

767. You cannot suggest any theory to account for all the facts ?

Not all of them ; but one that ‘has been referred to accounts for
most of them.

768. I am asking whether it accounts for the particular one here.
The hospital in full operation, 30 to 40 patients, a number of acute
cases, you may take it for three months in this village, which is out-
side the half-mile radius, with the population that has been deseribed

passing backwards and forwards, and yet there is not a single case of

small-pox.  Does that surprise you or not %—No. it does not.

769. Why ?—Because I assume there will be. The conditions
have not been favourable, so far.

70. Why do you say that ?—Because cases have not occurred,

ui. Then in favourable conditions sooner or later vou think a
case will occur 7—Yes.

772. Probably an epidemic 2—Yes, probably so; like the one at
Purfleet.  In the case at Dagenhain it was some time before there
were any cases round about.

773. You have given us two cases at Fulham and Dagenham.
Have you investigated any other small-pox cases in London t—No,
not on the last occasion : but throughout the county we have had a
oood many cases.

774. I am speaking of the rest of the county?-—No, I have
not.

775. Then your observations are drawn from these two cases ?—
They are founded upon my reading of what has been the absolute
result.

776. You do read, then ?—1I do read occasionally.

777. And you h:n@ read the report of the Local (Government

Board, I suppose *—1I have read all of them, I think.
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hospitals for infectious diseases by Dr. Thorne ” * —Yes.

779. He is a very well-known doctor, is he m:t ?—Yes, and it has
heen issued once or twice.

720. This is the annual report of 1881, It is at the beginning
of the page in the book “ On the use and influence of hospitals for

infectious diseases by Dr. 'l'lmllw " At page 41, taking the case of

Nottingham, there is this: “ At Nottingham 2 34 cases of small POX
were received between December 1871 and [ ‘ebruary 1872 into a new
wing which was immediately continuous with the workhouse buildings
and which was on one side bounded by a narrow thoroughfare the
windows of the small-pox wards and of the outside dwelling-houses
being only 44 feet apart. Every effort was made to secure trustworthy
information as to the spread of small-pox eitlier into the workhouse
or the houses adjoining both by application to the officers of the
sanitary and poor law authorities and the medicgl practitioners then
resident in the neighbourhood but no Htl{:h_ﬁ”ﬁﬂ could be heard of.
On the eontrary the dwellings in the vicinity of the ward buildings
appear rather to have exhibited immuunity from the disease.” Is not
that a very surprising circumstance *—No, not to anyone connected
with public health. We know all these epidemics of disease,
and things of this kind occur which it is a little difticult for us to
explain,
781. It cannot square with any theory #—Yes, you may say so.

782 Mr. UPJOHN : 1 should have read on to the next three
lines 2 I\'egﬂtin: evidence is also referred to. \w rative evidence on
matters of this kind is of no value.

783, Mr. ASQUITH : I am going to read it. Negative evidence,
however, of this character loses much ofits value in the case of small-
pox by reason of the large amount of vaccination which is carried
out in most districts when small-pox becomes prevalent 7—Yes, my
evidence is positive.

784. Is it %—VYes, in one or two places in these districts I have
referred to.

785. Are you prepared to say the inhabitants of Purfleet arve
thoroughly vaccinated ?—I know how far they are vaccinated—every
person.

786. You are prepared to speak to that - Of course.

787. “That this source of error must be taken into consideration
with respect to Nottingham is within my own personal knowledge,
and in forming any conclusion as to the small extent of the -~prv.u| if
any such sprmtl took place, under circumstances such as obtained at
Maidstone.” That is where the small-pox hospital is?—Yes.
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788, “ Regard must be had to the same point.” That is an
important element, is it not? The question of whether a population
is vaccinated or not vaccinated is an important element ?—Yes, to a
certain extent, undoubtedly the larger the vaceination the less disease
you get.

789. That is one of the factors we have to take into account?
—Yes

790. Have you had a diversified experience, or are you speaking
from your reading ? Do youn know of the small-pox hospital at
Hornsey 2—No.

791. Or at Croydon ?—I do not remember it. No.

792, Liverpool? —No; of course in the Reports of the Royal
Commissions, and so on, one has read about these hospitals. Yes, 1
have heard of Liverpool.

793. That is all you can say ?—Yes.

794. And the various hospitals in the county of Staffordshire ?

No.

795, Can you speak at all from your own personal experience, or
from what you have heard, of any other case of a hospital, beyond
the two you have given us, Dagenhamn and Fulham, in which the
hospital has pr oved to be a source of infection 2—Y es, the smali-pox

ships, and you get it from Pasteur.

796. T am ﬁf!i.:ll’\lllg of your own personal knowledge *—No, an
epidemic of small-pox only occurs at intervals, and there are very few
people who take the opportunity of investigating it.

797. We shall see.  You will find there are a great many. First
of all, tell me what was the number of persons in the hospital at
Fulham ?—1I cannot tell you from memory. It is in your book, is
it not ?

799. No, it isin Dr. Power’s report ? -1 know the danger was
realised, and they cut down the number of patients to be admitted,
and I believe ultimately it was under 40.

800. Can you tell me the maximum ?—1I cannot tell you.

801. Nearly 700 at one time, was it not?— At one time it was
very much over-crowded.

802. I gather from yonr view, and from the paper you read at
the Ipnlvmm]nmm] "‘*:(:{*i{'l‘l., and which we have all read with so
much interest, that a most important factor is the number of patients ?

It is a matter of importance undounbtedly.

803. I will read you one passage from the book. I think his
Lordship has it. This is at page 120 of the © Transactions of the
Epidemiological Society of London, 1901-2.” You are in favour, I
think, of marquees and tents rather than permanent buikdings ?—1
think great danger arises from aggregating the patients mgether
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them gets very largely diluted, then you reduce the power of infection February1l, 1304

in every case.

804. I do not know that absolute safety can be obtained at all,
but if you take them in numbers of not more than 40 diverted ata
different spot the dangerisso much reduced. Is that what you say

-It is reduced, undoubtedly.

805. I think 40 is the number you mention here ?—I do not
know.

806. Not containing more than, say, 40 patients —Yes, but 1
suggest they should be on l'ﬂuwew l-, land where there is more or less
space.

807. At any rate you think that is a safeguard ?—I think it is
about as safe as we can make it.

808. I have the table now for Fulham. It is at page 321 and I
find in Table 6, which is the table my friend referred to yesterday, in
the left-hand column the cases of acute small-pox admitted. 327
in the first period, 714 the second period, 679 the third period, 292
the fourth period, and 515 the fifth period ?—VYes, very well, if you
calculate that out——

809. That does not show how many of them were in the hospital
at the same time ?—No, but it proves to you it is not going to be 40
a vear taking the nine months.

810. Then you will have to reduce your view that 46 is the safe
number if that is the case 7—No.

811. Mr. UPJOHN : You will find some tables there—at page
220, for instance ?—1I think if you refer to page 320 you will see the
average admissions 13 in the fortnight, apparently followed by 13, 18
and 21 in successive fortnights, that small-pox once appeared in the
one-mile area.

812. Mr. ASQUITH : That supports your view that it is the
aggregation of numbers that constitutes the real source of danger !—
Yes. If you get the 13 within the fortmight the number in the
hospital will probably be from 40 to 50, becanse some of them come
in the early stage, and then some come weeks later.

813. I see in the fortnightly period beginning 20th April 115
were admitted ?—Yes, the epidemic had then been rising.

Mr. UPJOHN : What page is that ?

814, Mr. ASQUITH : 118. It is 115 acute cases within a fort-
night, and that is very much more than 40. How many patients at
the most were there during the epidemic you have spoken of at Pur-
fleet that were on the ships 21 have got my list. You have got it
from the Metropolitan Asylums Board—several hundreds.

Dy, J.
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815. Several hundreds at a time -1 believe so. 1 see at the
end of 1901 there were 177 under treatment, and it was consider-
ably higher than that.

816. Dr. Buchanan’s report on that is at page 25 ?—VYes.

817. Between November, 1901, and June, 1902, the average
daily number of patients on the ships was 164 1 Yes.

818, I see it says: “ Between November, 1901, and 1902 the
average daily number of patients on the ships was 164 ; the minimum
and maximum daily number was 97 and 27177 Yes,

819. 1 =ee you said yesterday in your mnlﬁn{e at Question 542
in the Shorthand Notes, between (: and H: < And what did follow
was exactly what we Imght have expected, that when the cases
on the ships got to 130 and 150 the disease broke out at Purfleet ?

Yes

820, Then it was not till cases had vot to 130 and 150 that the
digease broke out across the river 2 No, not on this occasion.

821, That is what we might have np(,{'lml —Yes, I think so.
because the ships are a very considerable distance away.

822, 700 yards ?—Yes. If they had been nearer we should have
had the epidemic earlier, and much more severe.

823. 700 yards is less than half a mile - Yes.

h‘.H-, During the whole of the time that this epidemic took place
in Orsett Union small-pox was raging in London, was it not —Yes ;
not raging, but it was prevalent.

825, It was also very prevalent in West Ham ?—Not until later ;
it did not commence in West Ham until later than in London.

826. Substantially I am right—speaking of 1901 and 1902 7—
Yes: but it commenced later in West Ham than in London. It
extended there from London.

527. During the time that the epidemic was prevalent in Orsett
small-pox was prevalent in London and West Ham 2—Yes ; you have
in one of those tables the cases that were oceurring in West Ham,
which showed that it occurred in Orsett before any cases occurred in
West Ham.

823. I observed, looking at the map, in Dr. Buchanan’s report
that 'rhmt: is a line of railway coming through those marshes to
Purtleet—-is that the !ﬂlmn and Southend luulwfu —Yes.

829. It goes the whole way through I urfleet. and Grays to
Tilbury, {lm‘w not it 2—Yes, it does.

830. And there is constant communication backwards and for-
wards along that line with London and West Ham ? - Yes.

831. Tilbury Dock is a dock which is a great deal used by
foreign shipping 2—Yes.

232, Did the first case that occurred in the Orsett Union break
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out in Grays ?—No, the man lived in Grays, but he worked as a
signalman on the line at Purfleet.

833, But he lived at Grays?— Yes.

834. He was attacked at Grays ?—I do not know where a man
is attacked in going backwards and forwards, to amd from his
work.

835. But he fell ill at Grays 7 Yes.

836. In point of fact he was a man who was living in Grays and
fell ill of the disease in Grays ?—Yes, but that oceurred with a very
large number of people who work at Purfleet, but they are put
down to other places where they live.

837. Your view is that they get the infection by working at
Purfleet ?—Yes, quite so. You will see that no other case occurred
at Grays except the two that were disinfected and stamped out.

238. From whatever cause, whether from the hospital ships or

from contact with some wayfarer in London, or some sailors at
Tilbury Docks, supposing a man residing at P u!ﬂs et got the disease,
he would become himself, would not he, a centre u! infection ?--

(Quite so, but whereas in other parts of the county we stamped out
the centre of infection we could not stamp it out in that particular
district.

839. But whatever weight may be attached to aerial convection,
I suppose actual contact with a ease of small-pox is the surest way
of catching it ? -Quite so. [ am not suggesting that a majority of
those cases were due to aerial contact. T say that the ]l{:.lpnw up of
the infection in a district is due to that cause, but each time a person
was so infected he became in turn a centre of infection.

840. He disseminated the infection right and left *—Yes

841. I am sure you must frnpmnth‘ have observed in your
practical experience that which all other medical practitioners tell us,
namely, that cases of small-pox in their earlier stages are very
frequently mistaken and overlooked ?—Undoubtedly.

842. And I suppose there is no disease where it is more
common to mistake the earlier stage for chicken-pox or measles ?
That is so.

843. And that is so sometimes right through to the very end in
a mild case of small-pox?—Yes, in a mild case, but in some it

18 not.

H

844, I am speaking of mild cases ?—VYes, that is so.

345. Let me remind you of what Dr. Buchanan says at page 21.
He is speaking you know of this very epidemic?— Yes.

846. “ I have dealt above with administrative measures which in
the first instance call for scrutiny in considering the canses of this
severity of incidence.  As has been said, failure in arrangements for
prompt isolation of small-pox cases did not here operate to spread the
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disease.  Removal of notified cases of the disease to hospital was
from the first carried out with little delay, and was well maintained
throughout the epidemic. The operation of other causes ot spread of
small-pox was traceable in many instances. The occurrence in a
dwelling of one or more mild cases of the disease which were not
recognised as small-pox was not unfrequently traced when the
enquiry was made by the officials of the sanitary authority in conse-
quence of the occurrence of later cases which were unquestionably
small-pox.  In some of these eases the patients, while suffering from
mild small-pox of this kind, had continued to pursue their ordinary
occupations.”  You agree that that was so ?—Yes, that occurred all
over the county.

847. “ Infection was also traced in certain instances to persons
who had not been medically attended at the beginning of their illness
and while suffering from small-pox had remained on premises nsed
for business purposes. The prevalence of chicken-pox also gave
opportunities of mistakes in diagnosis, and there can be no doubt
that the mistaking of small-pox for chicken-pox did in several
instances lead to local spread of disease ™ - -Yes.

248, All those circumstances would have to be taken into
account ?-—Quite so, in every outbreak, and may I point out to you
that one of tlw cases that occurred there was at Tilbury Dock ? It
was a case of chicken-pox, which was regarded as a case of small-
pox, but all those were cases where upon the isolation of the
patients the thing was stamped out, but in Orsett, where you have
people residing in two-storey cottages, it spread about the district,
and you could not stamp 1t out

849. Do you agree to what Dr. Buchanan says lower down *as
to vaccination I have pointed out that the condition of the inhabitants
of the union in regard to [m‘:-r{,f'lt::n by vaceination was in several
respects less s 1T|-f¢wrun than in the Illd.i{llll‘l.' of communities of like
class in the ecountry "?—I went very care u]|1|.r into that, and I found
that there are nmc'h worse vaccinated communities in Essex than
that-—as for instance in West Ham, where the guardians have done
very little indeed.  That is where we ought to get small-pox, and in
Barking, Walthamstow and Leyton, which are amongst the badly

vaccinated communities, but we do not get it there.

850. Where was the * Cornwall ” training ship ?— Nearly
opposite the small-pox hospital.

851. Where is it on the map ?-—It is on one of Dr. Buchanan’s
HAPS.

852, The second map ?—VYes.

853, Mr. ASQUITH : If your Lordship looks at the secoud

map it is just a little beyond the quarter-mile radius from the hospital
ship ?—Yes, that is so.
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854. Which, I believe, is taken from the centre of the ship —

Yes.
Mr. UPJOHN : There 15 no other area.

855. Mr. ASQUITH : Was there no case on the reformatory
ship 2—No, certainly not. T should have been very much surprised
if there had been.

856. Why ?—Because it is a properly vaccinated community.
Nobody would have been responsible for keeping a lot of lads on a
ship if they had not been vaccinated.

857. There is a garrison at Purfleet ?—Yes, and they were
vaccinated.

858. And they did not get it ?—They did not get it. They were
kept in bounds until they were all vaccinated or re-vaccinated.

859. If you look at pages 8 to 9 of Dr. Buchanan’s report you
will see this: “ Condition of the population of the Orsett Union at
the beginning of the outbreak in respect uf prote ction against small-
pox, by vaccination and re-vaccination.” Conscientious objection
existed at this time, and it was effective.

Mr. Justice FARWELL : There is a good deal of conscientious
objection in Nottingham, is not there ?

Mr. ASQUITH : Yes, there is, I am told, but it is a decreasing
(quantity.

860. Conscientious objection appears to flourish in this part of

Essex, as your Lordship will see on page 8. In 1897 there were 289
cases of conscientious objection ; in 1898, 354 ; in 1899, 182; and in
1900, 247. Then comes in the last column: *Cases not finally
accounted for,” which ranges from, in 1897, 52'5 per cent. to 355 per
cent. in 1900 of the births registered. Then on the top of the last
page 9, Dr. Buchanan says : “ The last column of Table 4 shows that
the proportion of cases not finally accounted for (including in recent

_ years those In respect of which™ certificates of conscientious objec-

tion had been obtained) increased rapidly after 1891, and that during
each of the six years 1895-1900 more than one-third, and in three of
these years more than one-half, of the children whose births were
registered in the union were not vaccinated at the date of the
returns quoted. I ascertained from the vaceination officers’ books
that neglect of vaccination in recent years has prevailed to the
greatest extent in South Stifford in Grays, and in West Thur-
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s61.  This observation is borne out by study of the certificates
of conscientious objection to vaccination which have been receivei
since the Vaccination Act of 1898 came into force. Relatively to
population, the numbers of such certificates coming from these three
localities has been far larger than elsewhere in the Union.” I want to
ask you about the population at Purfleet. Wha class of people were
they ?— All labouring people living in four-roomed cottages.

862. I rather gather from what you have said that the greater
number of people worked in the daytime but do not sleep there 7—
Yes. They all go to the oil works rmui paper mills.

863. Living in other parishes —Yes, and they carry their disease
to other parishes. I think whilst youare referring to vaccination you
should refer to the table I give on page 117) which shows that in the
Orsett dist ict in 1897 there was only 209 per cent. of unvaccinated
and postponed vaceinations per thousand births, and that the average
for the county of Essex was 258 per cent. Therefore the Orsett
distriet was :u,tu.ﬂ]} better vaceinated than the county as a whole.

864. 1 am very sorry to hear it —And during the outbreak the
majority of cases that occurred were in children. It was children you
were referring to in this table in Dr. Buchanan's report.

865. Do you suggest that the adult population was better

vaccinated than the children —No, but there are more of them about
Purfieet, and before the outbreak of course they had not been
vaccinated.

866. You do not suggest that taking a population such as you
deseribe there would be a larger percentage vaccinated of adults than
children ?— Yes. If you look at this table not 10 per cent. of the
cases escaped vaccination.

867. These tables of yours only deal with children ?—Yes, but
of course children grow up.

868. They do not alw ays remain in the same place *—No.

869. What possible hg]]t could you throw on this question to
show that from 1883 to 1887 a cerfain percentage of the children
were vaccinated — Because you quoted the figures in Dr. Buchanan’s
table. No doubt the majority of those pmplt_ in Purfleet had been
there for a great many years.

870. Are there no other facts beyond those you have told the
(Court—mno other special circumstances connected with this case—
which lead you to ask the Court to adopt the view that the hospital
is a {Lﬂ]ﬁlﬂua source of infection at a distance of half a mile ?—1I
have given my experience for what it is worth. I have no doubt
you have heard a good deal of the experience of other medical
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officers. I can only give you what I have read or heard, and the February 11, 1904

chief factors are those which 1 have relied on.

S871. Let us look at the case of Dagenham. Dagenham was, as
I understand, a hospital which was erected for the use of West
Ham ?—Yes.

872. Outside the county and borough ?—That is so.

%73, Just look at your Table E; the hospital is in the Romford
rural district, which includes all those parishes which are there?
—Yes.

874. How far is Hornchurch from the hospital #-—-The parish
comes right up to the hospital boundary —the stream divides them.

875. 1 want the village where the rural population is to be found

-is it up in the right-hand corner ?—It is spread all over—it is a
lIlD*-.t extmmrlln.llj parvish. There are three or four centres of
population in if.

876. The main place where the church is-—how far is that from
the hospital 2—1I should think 15 miles.

877. Had you many cases there —C ertainly.

878. A substantial number of those 42 cases would be in that
part of the parish 2—Yes, nearly all there and south of it.

879. [ am told if you measure it there is a distance of 3 miles
between the church and the hospital. Just look at it ?—~Why I have
not mentioned Hornchurch village is the fact that the cases that
occurred there were most of them of people working at different
parts. I do not say that they became infected in Hor I]{*hlﬂ't_‘]l.

880. But they are put down as from Hornchurch ?—Yes, but the
parish comes right down the river. Hornchurch village, 1 daresay,
comprises about half of the whole population of the parish com-
munity.

881. Is it 3 miles from the hospital =—Yes, very likely it is by
the high road.

852, What were the other places you mentioned in Hornchureh
where you say there were a number of cases %I say the houses
scattered between there and the river.

883. I thought you mentioned a name ?—No, 1 did not mention
any names. Many of them work at Dagenham ]}ULLh

884. Is there any other amﬂe;rutmu of houses in Hornchurch
village except about the church and the v illage itself 2—Yes, but they
are bevond that.

885. Farther north —Further north, a very large aggregation.

886. How do vou account for these 42 cases—6:6 per 1,000 in
Hornchurch 7— Wherever you have centres of infection there is
greater risk of receiving the infection whether it is due to being air-
borne or from contact with cases.  Here you have a large number of
cases on the Purfleet side. You have cases beginning first at
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most of tl]ih{" districts.

S87. All the cases in Hornchurch can be accounted for, can they
not, by possible or even probable contact with infected persons, either
at Dagenham or at Purfleet ?— We came to the conclusion not.

858, Why not ?— Because as to so many of them we could not
trace that they had heen neur any infected person.

889, And that was your nn]‘. reason —Yes.

890. Now let us go to Rainham— where is Rainham ?— Very nea
Purfleet, just beyond Purfleet.

ASQUITH : T think your Lordship will find it on the right.

The WITNESS : It is a very small place.

891. It has got a population of 1,700 %-—No, 1 think not.

892. Deoes not your table say 1,725 7—1 was thinking of Rain-
ham village. The village has not got that, hut the whole l”le_lllhll may
have.

893. There were 16 cases there—a very high percentage—higher
than at Hornchurch and Dagenham 2—Yes.

894, 81 7—Yes.

895. What is the distance between the village and the hospital ?
—About two miles—it is on the main road between Purfleet and
Dagenham—it is between two fires.

896. One of the fires being Purfleet, which was full of small-pox
at this time %—Yes.

897. And the other Dagenham ?—Yes.

898. Or one might, pursningt he road still further, say East Ham ?
—Yes

849. Thereis small-pox all along the road ?—Yes, undoubtedly.

900. Would you not expect that, isolating the hospital and
treating it as the source of this outbreak in the neighbourhood—to
find a hlghm percentage of cases in Rainham than in Dagenham
itself 2—No, one cannot explain all the vagaries of the disease. There
were some parts of Essex where you had small-pox and where you
were able to stamp it out, but the singularity is that the cases occur
In excessin these districts.

901. I am pointing out what seems to me as a layman the diffi-
culty that in this case of the Dagenham Hospital the percentage
seems to increase with the distance from the Iuhpltal ! —-Yes, because
you have perhaps not only got a source of infection in thuair, but you
are on the direct road between two places.

$02. Do not you think that it is a more probable and rational
theory as to what happened at Rainham to attribute this very high
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percentage to people going backwards and forwards to and from February 11,1904

Purfleet to infected places ?—I should draw no such conclusion.

903. Wennington is a small place 2—Yes, very,

904. It works out at a very high percentage ?—That might be
purely the accident of a single ease introduced.

905. You would not draw any inference from that ?—No.

906. Nor upon the single case at Upminster ?—No. If it had
been a matter of simply going backwards and forwards to London 1
should have expected to find more cases at Upminster than at some
others.

907. Where is Upminster 2—A little north.

908. Tt is about the same distance from the hospital as Horn-
church is.  You had during the whole of the epidemic the hospital
at Orsett itself, had you not #—Quite so.

909. It seems to be rather near the boundary of the Grays
urban district ?— It is fully a mile away.

910. A mile, is it %—Yes, a mile from any population. It is a
most outlandish place to get to. You would not want to go there
twice.

911. No, I am quite sure of that ?—It is an ideal site.

912. How many people had you in Orsett Hospital *—Possibly
about 140 or 150 at one time.

913. So, in your view, if the conditions had been what we call
favourable with 140 or 150 people you might have expected, might
you not, some infection from that source ] very little doubt there
were some. There were some cases we could not account for
amongst people working in the fields in the neighbourhood of Up-
minster.

914. At what distance *—Working within the half mile radius,
If a labouring man is in a field you cannot specify any distance. He
is working all over the field, 1:-u]1¢1p~ up to the hospital boundary.
Only there it is several acres in extent.

$15. And you think he may have got it from the hospital 7—Yes
we thought so.

916. Where do these men live ?— Further out in the country.

917. What was the nearest group of houses to the Orsett
Hospital #—There are one or two farms within half a mile.

918. Did they get any small-pox —Not that I am aware of.

‘H”.' What sort of farms are they ?—Small farms.

920. Selling milk and dairy produce 2—No, I think not.

921. What did they sell—market garden produce?—No. I
suppose they simply fatten cattle, but if you want the details of the
population you must get them from the medical officer.

Mr. UPJOHN : I am afraid T have released him.

Dir. J. 1.'3.
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922, Mr. ASQUITH : Who is the medical officer 7 —Dr. Corbett.
He took charge of the Imspitnl. I thought I saw him here a moment
‘1;’_‘;1‘1——11“-. Dr. Corbett is here now. Dr. Corbett will he able to show
that there was no possibility of milk having anything to do with the
infection.  Moreover, milk has not been aug,rqﬁ,-ta-cl as  being
responsible,

923, Mr. ASQUITH : T am not suggesting it ?— Then that is all
right.

924. 1 want to ask you one or two questions about this site at
Nottingham. You have been there —Yes

925. You several times in your evidence in chief, in answer to my
learned friend, spoke of it as a site intended for the acc mnmml:ltu:-n
of a large town. Do I understand that your ¢ bjection or main objec-
tion to this site as a site for a small pox hospital is based on the
assumption that it is going to be extended and used for a consider-
ably larger number of persons than at present —1I should object to it
in toto as a hospital for small-pox ; but that is the chief ohjection,
because if you get a hospital for mn;l]l-]mx you put it up for 10 beds,
but if you get an epidemie, and you have 100 beds, you must go and
put your temporary accommodation there.

926. Supposing they are going to use this hospital as it is unsed
at the present time, that is, in other words—I will not pin myself to
the precise figure—for 40 patients —VYes.

927, Would that modify your view as to the dangerous results ?

~No, I should say that I wonld allow them to put up 40 cases, until
snch time as they could get a proper site for a proper hospital, and I
would give them 12 months in which to do it.

928. That is a suggestion to the ratepayers of Nottingham ; but
what 1 was pointing out 1s this—and I must get a clear answer to
this as regards your opinion : so long as the hospital is confined to
the accommodation of 40 patients, is it a source ol danger, first of all
to the people within a quarter of a mile, and in the next place to the
people within half a mile —If a considerable proportion of those
were acute cases, I should say yes.

As to both sets of people, the quarter of a mile and the
half a mile 2—Yes ; although the danger decreases as you get further
away, it is utterly lmp{mmhh, to say where the danger diminishes or
hecomes negligeable.

930. Have you any view as to about where it ceases *—No.

931. None at all %~ None whatever.

32. I think you expressed the opinion i your paper that it
will go as far as three miles 2—I believe in certain circumstances it

may.
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93:3. Dagenham must be a case of about three miles ? —Nuo, the
people there go constantly close to the small-pox hospital on Uheir
way to their work. They y do not work in the village, and the
majority of Dagenham is down by this hospital.

934. 1 only want to get your opinion as a medical man. In
your view, is a person living within three miles of a small-pox
hospital in danger or not It depends on the small-pox hospital.
It there are hundreds of acute cases, | think there is even then a
remote possibility of being infected, but it would be remote.

935, Supposing there are hundreds of acute cases all agoregated
at the same time, there would be a remote possibility - There would
be a remote possibility.

936. How about two miles? ~Then the probability is greater,
but it cannot be mathematicaily demonstrated.

937, Are you prepared to pledge your opinion to my Lord as an
expert i these matters, that this ||1mp11=|1 upon the h‘l.puihi_n-.h vou
know of heing used for 40 patients, and 40 only, is a source of :l.i,nn'pr
to the pe nplv in the cottages and villages around it 7 Then I say
“Yes " to that, lll'ltl'[jllliltl‘l“\

938, Why ¢ I have gone into all this before.

939, Indeed, vou have not ; on the contrary, in your hook voun
suggest the very opposite.  Why is it a source of danger ! —Because
you might get a number of acute cases at one time, in which case
infection is concentrated ; and under those cirenmstances it may
spread a gquarter of a mile, or possibly half a mile.

940. Now we have got another hypothesis.  You may get a
number of acute cases - Yes.

941, What proportion of acute cases ¢ Assuming 40 beds, you
may expect that you would have 12 or 14 acute cases at a time.

942, Would those 12 or 14 all be serious acute cases? — Yes,
because they must be associated with a number of other cases that
have passed the acute phase or have not reached it.

943, When would small-pox cease to be infections /[ counld
not say ; but as far as being carried in the air or through the air is
concerned, it would be only for a limited period.

944. Does it not cease to be infectious when the period of sup-
puration ceases /— No, not quite as soon as that, but soon after. 1|
do not think that thearite infectious stage lasts very long.

945. Does it last after suppuration ¥ T am not prepared to say,
but that is several days.

946. I do not care how many days it is. I want to get your
opinion i your view, does it last after that % Do you mean whether
the patient himself would infeet anyone else by personal contaet?

947. Take that first —Yes, medical men would agree that it
would be dangerous to send a patient out of hospital until the stage
of suppuration was passed.

L}
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945, You say that the patient would be infectious, although
suppuration had ceased - Yes.

949. Infectious by contact - Yes.

950. Is there any danger of aerial convection, as it is called,
after suppuration has ceased I should doubt whether there is much
because I am basing my experience on cases ocemrring in houses.
[ am thinking of one just now where every person who went to a
certain house during certain days was attacked, while those who
visited before and after did not contract small-pox, and that eoincided
with the time when the eruption was becoming postulous.

951. 1 want to get this because it is very important. Then

what is called desquemation takes place —that is after suppuration -

has ceased the patient is not infectious, is he ¢ 1 think he would be
infections to any one coming in contact with him.

952, But not to the outside world ¢ No.

953, 1 suppose, under proper medical treatment, a patient would
not be allowed to go out of the hospital into the grounds to exercise
until suppuwration had ceased © No.

954. And this process of desquemation had begun - No.

955. In a well-regulated hospital you would not have a suppurat-
ing patient outside the building ?— Certainly not.

956. Then although the desquemating patient ceases to be
infections unless it be by contact, 1 suppose he is retained according
to the ordinary practice of the profession for some time because his
appearance is unsightly and he is uncomfortable in various ways &
Yes, you can take an stance of that-that although all organisms

| may not be given oft’ from the |:ml}‘ into the air lll{:;l,’ still may be con-

tained in the scales which are formed, and these may dry and be
rubbed off, and there is no doubt that those coming in contact with
other people may spread the disease.  You do not know if a man is
out in the hospital grounds rubbing his hands and spreading the dust
from his hands all through the atmosphere whether that may not
spread infection to people round about——you do not know whether
it will or not.

957. You have heard of the man walking about the grounds of
this hospital in September of last year when he was in a state of

desquemation and there was no contact with any one. Would a
person of that kind be a source of infection through the air “—No,
probably not : it simply shows the approximate of the place to

outsiders.  That is all 1 suppose that was quoted for.

955, You spoke of the downeast shaft, which 1 think you saw
yourself at the coal pit t—Yes,

959. I understand you to suggest that it these orgamsms are
being conveyed by what you call a favouring wind in that direction
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mine.

960. So I should think if they are there ¢ Yes,

961. How far off is it 2 — 1 believe it 1s close on the hall-nnle
adius.

962. 940 yards, I think, but I daresay you did not measure it !

No, I did not, but on the map which was given to me it is shown
just on the outside of the radins.  Our measurement was from  the
boundary, 1 bhelieve.

963. Do you attach any importance and what miportance to the
currents of air-—the state of the wind —in this matter of aerial con-
veetion —Yes, 1 think so, just in the same way as vou would m
connection with smoke nuisance. A good deal depe nels upon the
direction of the wind and the eonditions of the atmosphere ~whether
it is damp, muggy, dry or fine.

964. Is that, in your view, the factor in judging whether a
hospital was dangerous or not would be what was the prevalent
wind and other t-umiltmm of the neighbourhood itz resilences,
workshops and so forth &—That would be one of them.

965. You do not suggest that the passengers on the Midland
and Great Northern railways are v\pn-ml to any danger from the
position of this hospital ? "1 think it is very slight, bat I think it is
there.

966. You do?—Yes. I do not eare to go into it, but 1 may say
that a certain part of the county from w h!{ I we have had cases of
small-pox which we cannot account for 1s the part which runs
nearest to these small-pox ships.  But it is a matter that it is practi-
cally impossible to prove.

967. In reference to the matter of the wind, that 1s taking the
current of air as a factor in the situation, yvou 1111 not agree with the
view of Dr. Power ! —It you like to tell me what that view is [ will
tell you. He thinks that the wind has nothing to do with it

968. He thinks that the anti-cyclonic condition is most favourable
to the spread of the disease?—Yes, that shows that under certain
conditions it is more favourable than under others, and with that
I agree.

969. With the anti-cyelonic condition there would not be any
wind blowing, would there 2 —There would be a calin, but there mus
be a movement of air, because if there is a difference in pressure
there must be a movement of the air towards the space where the
pressure is least, although it may not be a eycelone.

970. In your view 1s the :_1t|1|u.~a11]u'|'[' more favourable to the
spread of small-pox when there is a wind blowing or when it is in the
condition of ealm #—1I think in an anti-eyclonic condition, when you
have a calm. 2

.
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971. You agree with Dr. Power ?—Yes to that extent, but you
said “ no wind 7 —and there is a difference between “ecalm” and “ no
wine.”

972, In an anti-cyclonic condition——a condition of complete calm

how do these germs travel two or three miles - How does smoke
travel from a smoky chimney two or three miles ¥ Bat it does it.

973, 1 should not say that it did ?—If you have got |!}lIFIL|(‘H of

matter- infinitely small organisms say —floating in the air they may
travel many miles before they fall to the ground.

974. Surely they travel faster, do not they, and get a longer Wiy
in a shorter time if there is a wind blowing than if there is calm ¥

Yes, but vou look to much more than that. It may be possible for
a person to take one germ of typhowd fever daily and not suffer from
it, but if you have got 12 or 20 germs you may get typhoid fever.
In the same way, if you have germs of small-pox about and you
encocnter one yon may resist it, but if you get a great number you
may :-illi',l'._fllltll]-,

975. Then you think that the wind going at a greater rale may
scatter the organisins and in that way render them less infectious- -
in other words, that infection is wnclt-nrl less dangerous during a
period of  wind than in a period of quiet and_ caln ? Yes, 1
think so.

Re-examined by Mr. Upaonn.

976. It has been put to you and you have been asked for the
[Hll}hlhl‘ of certain answers that the ]uh[m.l] would be hmited to 40
lli".{|~. : 'i =,

977. | suppose if an epidemic took place it would not be at all
probable that they would limit it to that number © 1 am afraid they
could not help themselves. They have got the space and they put
the tents and things up.

975, Let us treat the matter on the assumption that it is limited
to 40 beds. Do I understand you to say that about one-third or so of
those cases would be acate ¢ Yes.

979. On the average, of course ! Yes.

Y80, Assuming that to be the state of things-— 40 beds, and the
normal namber of acute cases—in your opinion  would there be any
risk then to persons on  the highway in front at a distance of about
50 feet ?—Yes, I think so.

981. | mean a serious risk ¢ Yes, | think sufficient to render
that site u]t}{'{:[-iui]zlhh‘ for 40 beds.

982, [ understand your answer to my learned friend to be that
yvou think there would be a risk up to a quarter-mile hmit under
those circumstances - Yes, I think so.

I3
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953. You mean a serious risk ¢ Yes, | think beyond the quarter
mile one could not regard it as serious, but there wonld be a certain
risk.

984. Take the cottages —the Moorbridge cottages down to the
south 2 —Yes, those were certainly well within the d: AnZer ar 41

985. You think that those are within the :Lua'rumh area ?—Yes,
bat I think there are several other cottazes there in connection with
the forge and the corn mill.

986. We bave got the distance round ? —Yes, and there is a rail
way station at Bestwood where people would be liable to walk abou
and wait on the platform, which has not been mentioned. | know 1
walked up there and had a talk with the men.

987. There is a station there, yon say?—Yes, it looks righ
down on to the hospital, and you can watch everything that is going
on there—it 1s a very nhif}{,i‘,]un[ le sort of arr: winrement,

938. It is marked on the plan? —Yes, | 11r|.-l[.l'!"l..|..:|l" it is used chiefly
by the colliers.

93). That is the Bestwood Cbolliery station?—Yes, that is
the one.

990. Do you think that there is a risk there? Yes -that is,
within the danger area.

991. My i{'fll“llLtI friend put to you that during the 411--[||1: mation
stage the pd,tw!lt is not infections except In contact—is that true
at an:, distance, however short ! —I would not like to sav that he is
not infectious at any distance.

992, For instance, my friend put a date —the 3rd September-
when a man is said to have been standing on the river-bank on the
hospital side and talking to persons in the allotment gardens on the
opposite side of the rivert—VYes.

993. If they are near enough to maintain a conversation, is it
possible to say that there is no risk 2—No., it is not possible to say so.
No, I do not think so.

994. In your opinion, is there substantial risk there 1 think it
would depend on the stage of the disease. If the man was conva
lescent, and had got to the end of that stage, there would not be :
but it he was coming out still with the crust upon him, I think he
might be.

995. 1 mean with the scales still falling from him ?— Yes, I think
there is a certain amount of danger then.

996. You have given us a frontage to the road of the grounds !

Yes, 1,000 feet.

997. If the patients come out in a stage of convalescence, and
are walking about there, do you think there is any special risk to
persons using the highway 2Tt is a little difficult fo say, but what
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can see over.  They would be almost more exposed to risk than
those who are “J]Lmtr under the fence.  One cannot quite see what
would be the effect of a tall fence like that.

998. When I said = passing along,” 1 did not necessarily mean
walking. We have heard there is an omnibus along there. Would
there be any sort of risk to people who use the ommibus If you
can see right over you are directly exposed to the risk of infection.

999, Do yon say that there is a risk or not 2 - think there is.

1001. A serious risk %Ol yes, a serious risk—I think that is
one of the most dangerous risks.

1602, From the date that my learned friend has put to you,
apparently the hospital has been at work for just about three
months —1 think so.

1003, 1 think that was just about the period that we noticed
mwt[*nicu in looking at the table that elapsed between the hospital
activity and the occurrence of cases in the surrounding district % Yes,
[ am not at all surprised at those cases not having oceurred.

1004. There i= always an interval 7= There is always an interval,
even if other things are favourable. '

1005, Of course, there is a good deal of chance as to when
happens 7 - Quite so.

1006. My learned friend put it to you that you had not investi-
gated in any other cases than those you had Hp{lki‘ﬂ to. You men-
tioned that you had investigated some others in yonr own county ?—1I
said that I had inv oatlgcltﬂt altogether 3,000 cases spread all over the
county, in about 50 different districts.

1007. But hesides your own experience, are you familiar with
the facts as reported }n. the Loeal Government Reports that have
happened at Sheffield, Bradford and other places 7—Yes, and I have
had oceasion to make enquiries outside the county in connection with
arious matters.

1008. And have vou taken those other reported cases not within
your own personal experience, but reported, into consideration in
forming your opinions !~ Yes, certainly.

1009, My learned friend put to you the passage from Dr.
Thorne’s report on page 41. My learned friend also read the next
passage, which very much qualities it, which I need not trouble you
with now ; but this work of Dr. Thorne’s was originally published in
the year 1880-81 = Yes.

1010. And it was re-published in 1901 with a report by Dr.
Power, the present head medical officer to the Local Government
Board %—Yes, this was published before Dr. Power had commenced
his investigations.
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1011. Mr. UPJOHN : My Lord, on page 3 of the preface there February 11, 1304

is this statement of Dr. Power's opinion upon Dr. Thorne's investiga-
tion : *“ The danger of the spread of small-pox in the neighbourhood
of hospitals in which patients suffering from that disease are
aggregated, which Sir R. Thorne had in two instances found reason
to Hu*—.pBLt and which was fully illustrated by the report in the same
volume, * On the influence of Ihf‘ Fulham Small-pox Hospital on the
neighbourhood surronnding it,” has since been exemplified by the
further observations on tI|t= influence of the Fualham Hospital
published in the annual report of the medical officer of the lLocal
Government Board for 1884, and by experience during r-pn[n mics of
small-pox of Sheftield, Bradford, Warrington, Leicester, Gloucester,
and elsewhere - Are you familiar with ’r]w authentic reports of what
happened :lt those places?--Yes, I have got them all here.

1012 “ On the other hand in London the removals of small- -pox
cases to hospitals at a distance, instead of treating them in hospitals
within the metropolitan limits, has been followed by a remarkable
diminution in the prevalence of the disease "7 Yes, it has fallen
from about one-third to one-seventh of what it was

1013. That is a fact that is well known to all gentlemen
interested in this matter —Yes, to everybody.

1014, In the years following the great epidemic of 1571 until
1355 minor epidemics recurred in London about every four years, but
since 1586, the year in which the treatment of small-pox in hospitals
within the limits of the metropolis was discontinued, the London

death-rate for that disease (ineluding the deaths from small-pox of

lLondoners in the }l{}"i]:}ltdtl‘ﬁ ontside the nltrlt:-l}ulu} has deelined
almost to vanishing point " ! Yes, there 1s a chart in the report of
the Medical Officer of Health for London which shows that most
markedly.
1015. That is common knowledge to you professional gentlemen !
Yes. [ think you ought to have ‘read “the last paragri Iph on that
page which was referred to by Mr. Asquith.

- Mr. UPJOHN : My Lord’s attention was drawn to it,
Mr. Justice FARWELL : Yes, I have read it.

1016. Mr. UPJOHN : I was going to ask you a question
founded on that presently. [ see there is another name well known
in these matters—that is Dr. J. H. Bridges, who 1 think is an expert
who reported to the Local Government Board in 1887 7— On cases
that oceurred in the metropolis.

1017. In the small-pox hospital of the Metropolitan Asylums
Board ?*—Yes.

Dy,

J.

C. Thresh.



February 11, 1904

Dr. J. C. Thresh,

54

101%. Whore the remarks that he had reported on the Homerton
Hospital Then he refers to Dr. Power’s report, and he says : © The
facts so laboriously collected,” &e. [reading to the words] ** source
of danger to the neighbourhood ?’ ——lhe LDL&I (Government Board
did not begin that investigation until it was pressed upon them by
medical officers in the various parts of the metropolis that those
hospitals were spreading diseases round about them. There was
report after report sayving that wherever these hospitals were they
were getting a large number of small- -pox cases which they did not
previously have and the result was that the Local Government Board
sent Dr. Power to investigate them.

1019. And that is the statement of Dr. Bridges in 1897 which
has been confirmed by subsequent cases in "_sheﬂ'lehi Bradford and so
forth ?— Entirely.

1020. And the result has been that the hospitals have been
removed from the metropolis —-Quite so. they have been taken
down the Thames.

1021. I meant to ask you this. When my learned friend was
speaking about 30 patients, do you consider that to have 40 patients
in a building of this size and surronnded by grounds of this size is
a proper method or not ?—No, it is not suitable for anything more
than a temporary accommodation for a few beds. I judged that the
hospital that was on it was for 10 beds. [ cannot understand
40 cases being there unless it has been enlarged. They must have
crowided thmn

1022, My learned friend has put to you the Orsett case, and 1
think some questions were asked as to Dagenham, when small-pox
was somewhat rife in London at the time —Yes.

1023. And there were various communications with West Ham,
Fast Ham, and so forth ? —Yes.

1024. Is there any reason to suppose that there was some com-
munication with infected parts, say, at Purfleet—1 am excluding the
hospital ships fer the moment. and also the Dagenham and the other
places vou have spoken of— Dagenham, Hornehurch, Rainham,
West Ham and London, than between other parts in that same
district on the railway— Romford distriet, for instance ! -No, there
is comparatively little communication there except with the docks,

1025. What do you mean by “ there " ?—In the PPurHeet neigh-
bourhood, hetween Purfleet [nangi* and Barking. The majority of
pmplf- that come along that line come to lllhun or Southend, but
the intercommunication between Purfleet and Orsett with London is
very siall.

" 1026, But now take the Romford Urban District ? —Yes, and
take Fast Ham, Leyvton, and Walthamstow, all of which are in my
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county, and from which scores of thousands of people gointo London
every day, and come back again at night. We have no outbreaks
there cmuparahlﬁ to what we had in the Orsett distriet.

1027. And when there was an outbreak it was stamped oui
almost immediately — Yes, in Walthamstow, East Ham and Barking
they were being introduced every day from London,

1028. As ILE;IITIH Orsett and Il:uwnlhun your case is that there
was some cause continuous ?—Yes, over and above the canses that
we had at work in other districts.

1029, Over and above common causes ¢ —Yes.

1030. My learned friend put to you a question about negative
evidence as to Purfleet garrison and 'he Cornwall training H]!]I "-.'lr'h it
is the value of negative evidence in such cases as this 2Tt is of ver v
little value indeed. If I knock you down, and one person saw me do
it, I suppose his evidence would be of more value than that of 50
persons who came and said that they did not see me do it.

1031. 1 suppose that is well recognised in connection with all
infectious diseases, but in connection with small-pox you get the
additional fact of vaccination 7— Yes.

1032, Are children more likely to get it if they have not been
vaceinated 2—Yes, if they have not }u:un vaccinated.

1033. Do old pmple? Yes, but the effect of vaceination wears
off in time.

10:34. "tm:mg-,i elderly pvnp]{- is there the same disposition to
take it #—Not quite in connection with old people: as people get
old, as regards infectious diseases. they become less and less -.u}:le
to them.

Mr. JUSTICE FARWELL : That is rather consoling.

1035. Mr. UPJOHN : So that one has to investigate all the
eircumstances ?—Qulte s0 before you ean form an opinion.

1036. Then again it depends on the acuteness of the disease
and the number of patients suffering from it which have accumulated
in a centre !— That appears to be an important factor. especially in
connection with small-

1037, 1 noticed that my friend asked you about Purfleet as
a possible, if not probable, cause of infection to Rainham and
Hornchurch, but I notice that there is a parish in between called
Aveley 7 -1 think it is not exactly between, or very little of it. There
may be a little tongue which goes down, but it is very little.  The
population in Aveiey is a little further north.

Mr. UPJOHN : Then I will not trouble about that.

1038. Mr. Justice FARWELL : Would you explain to me for
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conveyed, is it a bacillus or what?—So far as we know infectious

» Thresh. (liseases are transmitted generally from person to person by microbe

organism, it may be bacilli or micrococei. At all events they are
organisms ef minute size. We have not been able to ascartain or
dhstinguish organisms and say that this is an organism which causes
small-pox, but inasmuch as discases of similar character are spread
in that way, the inference is that small-pox is spread by microbe
organisms, [ may communicate one of the microbe organisms from
my hand to yours, or in other ways it may be given off by the air or
b given off’ by the pustules w hich would Aow 1 hrough t he air when
given off and which may come in contact with |n.(:-|:]n. and in that
Way *-.punul disease.

1059, What My, Asquith called desquamation is, [ suppose,
the same Tijitit' as is called the peeling of the skin - Yes.

1040. Ts there anything to show that that can be diffused to any
extent by the wind ?  Supposing a man is walking in grounds in the
peeling stage, would he be a source of fluww to people in the
proximity ?—1 believe. according to law, it a man exposes himself in
that condition on the public IlltrII\\.L% he would be liable to a heavy
penalty.

1041. I want to know if you know from your experience how
far a man in the peeling stage is dangerous to other persons 1 do
not think we have any ev I(]I‘Il{ ¢ of any kind that would help us in
that.

Mr. UPJOHN : There is something you wanted to know from
D, Caskett, I believe, Mr. Asquith.

Mr. ASQUITH : It was only about the farms, but we know now
that there were farms.

Mr. UPJOHN : Dr. Caskett was only coming to prove some
figures, but if my friend would like to ask him anything I will call
him.

Mr. ASQUITH : No, I do not require him.

Mr. Justice FARWELL : I do not know whether you are pro-
posing to take me through all the small-pox hospitals,

Mr. UPJOHN : No, my Lord. If T may say so, I think your
Lordship put the result of the evidence with great accuracy yester-
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day when your Lordship said that these are materials on which the February 11, 1904

experts formed their opinions.

Mr. Justice FARWELL : I do not understand how the House
of Lords came to make the intimation the ry did.  If you are going to
the House of Lords I will say something about this, and will invite
them to express an opinion, because it is ve ry important that the
unfortunate judge of first instance should know whether he is to
take a day or a week to try a case. If I have to hear evidence on
the hospital, it will take at least a week.

Mr. ASQUITH : The evidence as to the hospitals, to which 1
shall have to refer, and which is of a negative character, is a very
much simpler matter.

Mr. Justice FARWELL : It is simpler, but on the other hand
it is less conelusive.

Mr. ASQUITH : I am not so sure about that, my Lord.

Mr. Justice FARWELL : The mind is more moved by an affir-
mative than a negative. If there was a universal affirmative that all
small-pox hospitals are a nuisance then all this evidence would be
perfectly relevant, but when the issue is as to whether a Im:tu*ui‘u
hospital in a ptwtwuhu place, and particular eireumstances, is a
nuisance or not, that is a different matter. If I am to find on the
general question, there must be an end to going into particular
instances, but I am only dealing with a p;ut]c.ular instance.

Mr. ASQUITH : With regard to this particular witness, his
evidence seems to go to this, that all small-pox hospitals are a
D= e,

Mr. Justice FARWELL : 1| think that is his view, but [ am not

going to commit myself to any opinion on this gentleman’s evidence
alone.

Mr. UPJOHN : 1 have very L“lthu]l'l,r kept away from the very
large major premises.  The next witness is as to what took place at
East Ham in connection with Dagenham Hospital. My friend has
admitted the figures there. [ do not think my friend has cross-
examined to this—that if you have got a district to which you can
renmove cases, you can ST.HI].]I out the disease unless there is some
constant influence at work ; but I do not think it is worth while to
pursue that. 1 want to call a short witness, because the officers of
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February 11, 1904 the Local Government Board will be in attendance at 2 o'clock, and
your Lordship will probably like to take them as soon as possible,
because they are public officers. Then, my Lord, I think I have one
local doctor from Nottingham who I will take, and I think he will be
a short witness. A

Dr. J. C. Thresh.

Dr. G. B. Wray, Dr. GEORGE BURY WRAY, sworn.
Examined by Mr. Ursonx,

1042. I think you are a member of the Royal College of Surgeons
and you hold the Diploma of Public Health, and you are Medical
Officer of Health in the district of Basford, which includes the parish B
of Bestwood ?-Yes.

1043. Are you also in practice * —No.

1044. You confine yourself to your official duties * —Yes.

1045. You have had, I think, some personal experience of small-
pox cases ? —Yes.

1046. There was an outbreak in your distriet, 1 think, only last
year ?--That is so.

1047. At Newstead, and I think you took charge of the hospital ?

Yes.
104%. Have you for some years past made a study of small-pox ¢ D
Yes.

1049. Have you had personal experience besides that at New-
stead of small-pox Il{}*-..p]:ldl‘} *—No, only my own one.

1050. Yoa are acqnainted with the re ported cases upon the
suhject 7 Yes, T have read the question up.

1051. In your opinion is a small pox hospital capable of being a
centre from which disease is disseminated ?—I believe it is under
certain conditions.

1052. I am not Hll””&‘wl.ing you knew that you can generalise
from one instance, but, in fact, did you find that your hospital at
Newstead operated to cause some infection round it 7 Excuse me,
my hospital was not at Newstead, it was in the borough -of Notting-
ham. The cases came chiefly from Newstead, 10 miles away.

1053. Where was the hospital —In the borough of Nottingham,
about 1} miles nearer to Nottingham than the hn%plhil under discus- G
sion—the Bulwell Hospital.
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1054. Was it found that cases ocenrred round the hospital 2-—1
bhelieve =o.

1055. I mean had you any personal knowledge of them ? ~Only
from the doctors who attended them. Personally. T did not attend
them.

1056, T have just had a copy of the admissions put into my hand
that were referred to yesterday, and at the end of that there is this
paragraph (I think your Lordship has now a proper copy of them)
* that at the time of the Newstead ountbreak in 1903, when the cases
were removed to the Bastford Hospital on orabout the 6th July. there
were six cases within balt a mile from the hospital.”™ Then they are
specified.  That (oes not seem to help very much, “at the time of
the outbreak.” Do vou know when these cases occeurred ? They
were noted on the 7th July, T think.

1057. On the 7th July, had vour cases been removed from
Newstead to the hospital 715 days before that my hospital was
overcrowded with the cases, and they were acute cases.

1055, What is the ordinary period for ineubation, if that is the
right t:xpwuinn © 12 days, and three days to diagnose the disease, T
take it 15 days altogether,

1059. Is that the cground on which you consider that ptﬂ}hlhlv
these seven eases arose from vour hm]lllnl -1 think that is highly
probable.

1060. I think the more relevant evidence 1 was going to ask
you to come to relates to the particular hospital in question-—are you
quite famihar with the site of it 7 Yes.

1061. And with the neichbourhood 2 Yes.

1062, Is there a considerable working population within half a
mile - Yes, Bestwood village, which is a eolliery village, north, and
Bulwell south.

1064. And there is also an induostrial population there in the day
time in the colliery and ironworks, the mills and so forth 2 The
hone mills and Hour mills.

1065, Are you familiar with the road in front? Yes, [ have
passed over it many times.

1066. Do you pass along to go from the district of which you
are head officer down to the hospital-—your own hospital # —Yes, and
most of my cases come along that road.

1067. Then it inust be a healthy road. Is it a busy road?
Veery busy. It is a favourite bicyeling road, and it is the only road
from Bulwell—it is the best road from Bulwell to Mansfield.

1068. Is there a good deal of traffic along it *— A fair amount
of  traffic.

1069, Now, in your opinion, is there any serious risk of infeetion

[ e,
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to persons passing along that road, whether on foot or in vehicles,
from the hospital in question —the Nottingham hospital —if there
should be an accumulation of acute cases there 7 If they were over-
crowded and acute [ should say there would be a risk.

1070. You say it overcrowded ¢ Yes.

1071. Assume, as my friend has put it. 40 cases ¢ The hospital,
I believe, 1= a 20-hed ||l:+-|}iltl| [f there were 40 cases [ should Sy
they were overcrowded.

1072. Have yvon heen inside the hospital 7 1 was inside when
it was building, but not since it has been completed.

1073. You consider it is only a 20-bed hospital & That is my
idea, judging from the windows and the length and breadth of it.

1074. Do you think if 40 cases were assembled here and a
normal proportion of acute cases they would be a source of danger ‘o
persons living in the neighbourhood 2 From my e xperience of my
own h{mpltﬂ I certainly do.

1075. Then there are cottages just to the sonth of vou know
the Moorbridge cottages and the allotment vardens ! "l es, | know
those 22 cottages.

1076, And you know Barrow's cottage !~ Yes, at the pumping
station.

1077. Aund then there is a farm opposite— the forge farm, and
then the forge mlls and the corn mills. Do you know le cottages
and Mr. Loweth’s house in the I]i"l“’i]l]t!llll”:!u[' of the mills  —Yes.

1078. In your opinion, assuming the 4 cases we have heard of
and the normal proportion of acute cases— 15 there a serious risk
to persons dwelling in those houses and eottages that 1 have referred
to? —1 think there is a certain risk, but 1 should rather like to
emphasise the fact of acute cases.

1079. You are an expert gentleman, and just tell my Lord what
your view about the matter is ¢ - If half of the cases are acute, and
you have six moved in a day for a week or for three days, and the
rest are convalescents, in the ordinary course I should say that there
was a danger : but if the cases were “moved in, say, two a day for 20
days, I should say there would bé no danger, or very little :ngu.

1080. That depends on how many acute cases are accommodated
at the same time *~ In the crowded condition, I believe the chief
point of the danger depends on the acuteness of the cases

1081. Perhaps I ought to have asked you this :pwarmn when 1
was asking you about the road : a large proportion of the population
of the uughlzmnhmul is a colliery pnpul.lrmn ¢ Bestwood certainly is
a colliery and ironworks pu]‘mi.l,tlull.

1082. We have heard that a good many colliers live in Bulwell,
and go up to the colliery 7 Yes, a certain amount.
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10533, Are you familiar with the condition of the colliers when Fiwoary 11,

they have heen doing their days work - Yes: I have heen down
a pit.

1084. And I daresay you have attended a good many colliers in
your hospital -1 was a colliery doctor for 10 years,

1055, Then you have had I}][ nty of e Xpe rience.  What do you
say as to the -.u-.(,l_,]}ti|u|i|', of a collier coing home along this road
after a day's work ¢ —They are generally run lhmn and tired.

1056, And from the point of view of his likelihood of taking the
disease —More susceptible going from work than i the morning
going to work.

1057. And you think that 1s a substantial danger to that part of

the public & -Yes, certainly.

1088. Supposing he was going along the road and he should see
a man inside the ground-—say in the de squemation stage —and he
stopped for a chat, do you think there would be a risk then ¢ There
would be a remote one.

1089, I think you are moving your hospital, are you not ¢ ~No,
our hospital is an infectious diseases hospital.  That has been on two
occasions temporarily used for small-pox.  We are trying to get a
small-pox hospital.

1090. Some llttle way out in the country ¢ Yes

Cross-examined by Mr. MAcMoORRAN,

1091. Have vou had any experience of small-pox except in
vour own district /— Yes, | have gone to see small-pox cases.

1092, 1 mean as a medical officer of health - —Not as a medical
officer of health, but I have gone for my own instruction to see some
small-pox cases in other districts.

1093, To see cases of small-pox ? - To see cases of small-pox.

1094. But have you had any experience of small-pox save in
your own distriet £~ None whatever.

1095. Have you had any serions outbreak of small-pox in yoar
own distriet *— Only one.

1096. When was that & —In June last year.

1097. How many cases did you have ¢ Forty-eight.

1098. This hospital that you are using, or were using then-—is it
within the city of Nottingham ? Yes, “about 50 feet inside the
boundary.

1099. It is nearer the centre of Nottingham than this hospital in
question —About 1} or 2 miles.

1100. Just look at this map (handing same), just see whether

In
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Hebruavy 11,1904 the site of the hospital is not marked there. Tt is marked on that

Dr: (3. B “-r:u_ﬁ.'.

“ Basford Distriet Couneil’s Sanatorinm ” 2—Yes.

1101, Mrv. MACMORERAN : “unltl you hand that to my Lord.
(Same handed to his Lordship.) It is something like two miles nearer
the heart of Nottingham ihm the hospital in question -1 have just
admitted that.

1102, 1 think it was built on land belonging to the Corporation ?

No.

1105, 1t closely adjoins two lines of railway ¢ Three.

1104. And it also adjoins the main road 2~ You would hardly
call 1t the main road if vou walked along it.

1105, It is the same road as that w lm.h wvoes past the other you
know & Well hardly.

1106 1t is the same road, 1s 1t not—1 mean it is a continuation
of the same road 2 —The roawd T am on is the Hucknall road. The
other one 15 on the Bulwell road.

1107, Oh no. it 15 the same road.  The road goes alongside and
parallel to the ralway past the hospital 7 Yes, it joins the other.

1108, And vour ||n-|n1.|l crounds are separated from the high
road by a corrugated iron fence ¢ —No.

1109. By what then ? -Byv a brick wall.

1110, What height ¢ About 10 feet

1112, What is the fence round the rest 2 —-Of corrugated iron.

11135, How hieh -7 feet 6 inches.

1114, Ave von sure 1 cannot say to an ineh, but that was the
specification — the height was put 7 feet 6 inches.

1115, 1 will take it from you if you say so, but my opinion
is different. for so far as the road is concerned yvour }msplt.d,] Is open
to just the same objection as the one in question is I do not think
80, because my small-pox wards are about 70 yards away from the
road.

F116. 1 will take that distinetion. 1 should say it is quite 70
yards, if not more.

1117, Will you tell my Lord what population you have there
within the quarter of a mile * =1 have not counted them, but 1 am
ready to admit that it is over 200 and the other is over 600.

1115, But a good deal more 7 - Yes,

1119, The workhouse is within the halt-male radius —I am
doubtful about that — a part of 1t 1s.

1120, And that has a population of 1,000 of itself, has it not -
[ don’t know. 1t is about 1,500 I think.

1121. Had vou .lmtlmlw to do with the selection of that site & —
For II'IfE"Ll'lnl.h diseases do you mean ?

1122, You had something to do with the sending of small- pox
patients, I suppose —Yes
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1123. Did you think that place was suitable for small-pox
patients, having regard to all these facts - Yes, at the time [ did.

1124. And I think on the same site yon treated fever patients in

a separate |:||=|11m;: of course, and some small-pox patients  or you
have done so {1 should like to qualify that. On the one side |
admitted :-;I:tl:lll—]luh, and I re-vaccinated those that were not vacei
nated, and those that did not consent to that 1 sent ont,

1125. You have it on the same site — Yes, two diseases going on
at the same time, and two establishments of nurses.

1126. That, 1 suppose, is also contrary to the Local Government
Board’s regulations ?—1 do not think it is. I think that 1 have
obeyed the Local Government Board’s regulations since 1 took  the
small-pox in by not admitting any more.

1127. But the Local Government Board does not say anything
about not admitting any more, It says, ** even where the above con-
ditions are fulfilled hospital must not be used at one and the same

time for the reception of cases of s 1l1- -pox and any other classes of

disease " ? - Yes, | broke the regulation as soon as 1 met with the
first case of small-pox.

1128, Sothat it would seem that your own hospital has broken
the regulations of the Local Government Board 7 As regards
small-pox.

1129, Just see if you can contradict this. I am told that within

a quarter of a mile of your own hospital there is a population of 770
ei.nd within the half-mile radins a population of 2553 % -Those are
about the figures 1 guessed at.

1130. How many cases of small-pox have you had in that
hospital at one time ? 38 was the largest number at one time.

1131. And how many of those were acute ’ They were all
admitted within 23 days, so that at least two-thirds of them were
acute.

1132, Acecording to the evidence you have given to-day. that
hospital must have been a terrible source of danger to the locality ?

It was so terrible that certain cases spread from it.

1133. You made an affidavit in this action, did not you - Yes,

1134+ You saLy there were 48 cases, some of them of the most
malignant type *That is absolutely correet.

1135. And two-thirds of the cases that you mentioned as being
in the hospital at one time were acute /-1 do not say how many
were acute because I do not know.

1136. You gave me the figures : it is not mine ¢ —You asked me
the largest llullthl‘ at one time in the hospital, and [ told you 3.

1137. And you said that two-thirds were acute 2—About that,
because they were all admitted within 3 weeks.

K
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1138, Aceording to your evidence that must have been a terrible
source of danger to the locality 7—Yes.

1139. But notwithstanding the danger to the locality, you
continued to take your patients there —I only took two after that.

1140. You took 48 altogether 7 Yes, but mind when there were
38, some had been in and gone out.

1141. I think you said there were only two admitted afterwards,
but that was because you had no more to take ? —Yes, I had no more
to take after the 21st June, except the two in July.

1142 1f you had more, you would have been obliged to have
taken them in ¢ 1 would have been bound to, because 1 had no
other place to put them.

1145, You told me there were six cases in the limmediate
neighbourhood of the hospital *—T heard there were.

1144, You did not know it yomrself? No, [ did not attend
them. 1| know nothing about them except that I heard from the
doctor who attended that there were these six or seven.

1145 Did vou investigate into the cases to ascertain whether
they had been infected from other sources than the hospital - No,
I thought that would be done by the city medical officer of health.

1146, Do yvou know  that it has been done? No, 1 have no
e,

1147, And do you know that in every case contact has been
traced - No, | do not know that.

1145, Supposing it had been proved would it alter your opinion
as to the danger from this hospital 21 do not think it would.

1149, You think not 7 No, I still hold the same opinion.

1150. Then you do not hase your opinion which you have given
to my Lord on any facts connected with this hospital vourself ? - Y(:h
[ based my opinion on this that T had my hospital overcrowded with
acute cases.

1151, 1 am asking vou to assume because we are going to prove
it that all those cases can be accounted for and otherwise than by the
hospital.  If that is so on what do you base yonr opinion with
reference to the dangers from the hospital ¢ 1 will not assume it it
15 very easy to talk about contact but you cannot trace contact.

1152, 1 am asking you to assume it ¥ Then you are asking me
Lo assume an opinion.

1153, No. | am zoing to ask vou to assume facts wlllL]I will
be hereafter proved in evidence. Supposing that all these six cases
can be accounted for otherwise than by the presence of the hospital,
on what do you found your opinion that the hospital is dangerous -
Simply on the fact, as 1 learnt it, that those cases occurred on the
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same day and 15 days after 1 thought my hospital began to be a
source of danger to the neighbourhood.

1154. It is acase of post hoe propter hoe—You did not make any
investigation at all? -1 did not make any investigation bevond my
own cirele.

1155, That is the only evidence you possess. | understand, on
which you base any opinion at all Z—That is the only evidence —
personal evidence and my practical experience.

( Adjourned for a short time.)

1156, Mr. MACMORRAN : [ only want to ask you one ques-
tion. I think, speaking of the 48 cases. they can be described as one
case, could they not ! No, they come from three different parishes.

1157. 1 understand it was all one case ™ No, they came from
three different parishes.

1158, Then they spring from three cases !—Yes, three different
parishes.

11539, As regards one of them, at least, was that due to an error
in diagnosing it ¢ -1t was,

1160. How many cases have you following from that? Some-
thing about 435, 1 think.

1161, Is it not the fact that an undetected case of small-pox
would explain a good many cases of aerial communication —What
do you mean hy aerial communication ! In the case of an undetected
case ol small-pox; 1 say that would be contaet.

1162, When yon have no reason to believe small-pox exists, and
you find a large number of cases arising from an undetected case,
does not that explain it It explains it by contact, but not by aerial
communication.

1165. With regard to the cases at the hospital, [ suppose the
same causes had been at work = P'robably ; 1 do not know.

Re-examined by Mr. Urjonx.

1164. 1 was not aware your hospital was in the city. s that a
small-pox hospital >—No, it is an infectious hospital.

1165. When was it first used as a small-pox hospital - On the
30th May last year.

1166. Why did you use it as a small-pox hospital then?
Because I had no other means of isolating the district.

1167. It was under some pressure ?— Yes.

Fehruary H, 1904
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1165, 1 suppose when a local authority is pressed with a small-

pox epidemie there is a great temptation to do this - Yes.

1169. On the :H}th M: ay last year how long was it used as a

small-pox hospital I think the last case went in August.

1170. In the following August 2 Yes.

1171. Was it early in Aungust or late in August. do you
remember - There is a hook there which will tell you the date it you
will give it to me.  (Book handed.) The 28th Auogust, and some
patients had been in there 73 days.

1172, That was three months-—June, July, and Angust?

Yes.

1173, Is 4% the total number of cases dealt with in the
aggregate & Yes, in that time.

1174 How many at a time were there # ~Well, on the 30th May
there were only three.

1175. What was the greatest number at a time 7 The greatest
number at a time was 38, | believe. That was the 21st or 22nd of
June.

1176. How long did it remain at that figure ¢ — For about seven
days.

1177. Of those 38 how many were acute {1 could not say
exactly, but I shounld say two-thirds. 1 can tell you the admissions
the week before.

1178, We do not want to investigate all the cases too closely ; if
you think two-thirds is about right. that will do 2 There were 17
admitred the week before the 21st, so I should say those 17 at least
would be acute.

1179. What was the date, you did not give it to me before —
The 7th of July was the date of the notification of those cases.

1180. What 1= your area of land that is held by the hospital 7
64 acres.

Mr. UPJOHN : My Lord, I mentioned to your Lordship that 1
desired tn mli one or two gentlemen from the Loeal Government
Board, but after hearing me mention that, they both spoke to me as
I was going out of Court, and informed me that it is
creating a great deal of unpleasantness at the Local Government
Board. The gentlemen were subpaenaed, but they have had strict
lﬂ]lll](‘t](ﬂlﬁ Ijl]l Lo answer H,II‘|. iil](_‘,"'\l'll}ll\ ol l}!IIIIIHI'I El['IlI L]l{: Case
mostly is, as your Lordship knows, one of opinion. The 'y say unless
the Court asks for each question to be answered, which means
a very long examination, of course, they ought not to answer. It is
quite true the +v said they would not give pmuh but we said that was:
because they did not want to appear to take any part in the matter.
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We had no idea we were offending the Local Government Board.
I do not want to do anything which is at all distasteful to the
gentlemen in the office of the Local Government Board. There is
a letter from the Local Government Board to the defendant Corpora-
tion, or, I suppose, to the chief clerk, I do not know the exact way
in which it is addressed. If my friend will agree, T am willing to
read that letter and treat it as the proof of Dr. Fletcher, the inspector
who visited the hospital and made a report upon it.
Mr. MACMORRAN : What is the letter?

Mr. UPJOHN : It is a letter, my Lord, dated the 19th of June

Mr. MACMORRAN : I do not know about my objecting to
your reading that. I am afraid I must.  The question is that I shall
want to cross-examine.,

My UPJOHN : Then, that being so, I think 1 ought to call the
gentleman who IIIH]!{_"L'l,l_‘l'l the hospit t1| and I must ::mllm' myselt to
matters of fact. If he is not willing to give an opinion, of course |
do not desire to press him.  We do not desire to do anything that is
unplea*-;ant Dr. Fletcher has asked me to bring to the notice of the
Court that that is the position he takes up under the directions
of the Local Government Board, and, of course, 1 have done so.

Dr. JOSEPH WILFRED WILLIAM ROBERT FLETCHER,
Sworn.

The WITNESS: My Lord, befose answering any questions,
nay I ask vour permission to read the |n-..1,‘||1r_,t|nnt- W Im_h the lLocal
Government Board have given me, and to hand : copy in to your
[.ordship afterwards ?

Mr. Justice FARWELL : Yes, let me see them.

The WITNESS : [ do not know whether your Lordship would
prefer that I should read them, or whether I should hand them to
you now ?

Mr. Justice FARWELL : You may as well read them to me, and
then give them to the shorthand writer.

February 11,

[

| D04

G. B. Wray.

4. W. W.
Fleteher.

R.



February 11, 1904

Dr. J. W. W.
Fletcher.

k.

kel

The WITNESS :  Loeal Government Board, Whitehall, S.W.,
11th February, 1904.—Sir, I am directed by the Local Government
Board to furnish the fnllnwmg instructions for your guidance when
attending upon subpoena to give evidence in ]:mm'mlmga hefore the
High Court in the case of "itturm,'l,'-{n*rmt al and others dgﬂmht the
Mayor, Aldermen and Citizens of the city of Nottingham :— 1. You
should claim, subject to the directions of the Court, to {,unhm, vour
evidence to statements of actual fact, and to refuse to answer ques-
tions directed to eliciting vour opinion upon any of the points
involved. 2. You should ‘claim, subject to the direction of the
('ourt, that your report is a privileged document, and that it was
maile H(l]{'l\. for the information of the Board in the discharge of their
duties, and yvou should state that vou are instructed by the Board to
object to its production on the ground that such production would be
prejudicial and injurious to the public service of His Majesty.” Then
in addition to that there is a letter from the President of the lLocal
tmwl nment. Board :

“ With regard to the subpeena duces lecum served by the
plaintift’s solicitors on Dr. W. W. E. Fletcher, one of the medical
inspectors of the Local Government Board, that in the proceedings
taken by the plaintiffts against the Mayor, Aldermen and Citizens of
the city of Nottingham, the IL[}UIt made to the Local Government
Board hy Dr. Fletcher on his inspection of the small-pox hospital and
site at Bestwood, Notts, in or about June, 1903, should be produced,
[ direct that it be represented to the Court that 1 object to the pro-
duction of the report on the ground that its production would be
injurious to the service of His Majesty.

Warrer Loxg,
President of the Local
Government Board.
[ may say the Local Government Board have furnished me with type-
written copies of these to hand to your Lordship.

Mr. Justice FARWELL : 1 do not see why those instructions
shonld be prejudicial to any case heing heard here.

The WITNESS : The only thing is this, my Lord, we are aceus-
tomed to visit all parts of the country and confer with the different
sanitary authorities, and they ge nvmlh aive us full information as to
the different things econcerning  their districts, and those statements,
of course, are given to us in ml]il-:lwm-, and if 1t were known to be
the practice that we are to be called and give evidence, and very
likely divalge their confidence, it would be 11;1nih likely they wounld
feel inelined to re pose their confidence in us again.
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Mr. Justice FARWELL : That may be all very well, but, on the Pebruacy LT, 1904

other hand, 1 have to ascertain whether this is dangerous to public

health or not, and I think that I should be assisted by the representa- Dr.

tives of the Local Government Board., who are sent to make ont the
reports. I cannot conceive why they should not be given. M.
Asquith, is this a usual objection ?

Mr. ASQUITH : Yes, my Lord, [ think so : at any rate, the
Local Government Board authorise it.

Mr. Justice FARWELL: 1 do not quite see how [ can gel
out of it, but it is really very awkward.

Mr. UPJOHN : So it is for the plaintiffs, my Lord.

Mr. Justice FARWELL : The objection goes to matters of

opinion, and therefore I suppose yoa will not ask Dr. Fletcher on
matters of opinion, but you want to put in his report as a record.
You cannot put it in. I suppose you can ask him any questions of
fact

Mr. UTPJOHN : It is so difticult. The fact 1s, he will want to

be eross-examined, and of course we want his opinion as an expert of

the hospital site.

Mr. Justice FARWELL : | suppose if the Board object to their

stating their opinion about it, ] cannot compel them to.

The WITNESS : They do not like the idea of our being called
4% witnesses.

Mr. Justice FARWELL: 1 quite follow that, but the fact
remains that, whatever the reason may be, I am not permitted to
know what your opinion 1s.

The WITNESS : The Local Government Board have type-written
copies of the report, and there are other matters as well as matters
referring to the hospitals in it. The original report contains confiden
tial matters relating to the staff’ of the Board, so there are several
things that eannot be dealt with separately from the hospitals.

Mr. Justice FARWELL : I eannot instruet the Local Govern

J W.W. R
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must abide by it, but T must confess I should like to have had the
opinion, but after that T cannot compel them. T suppose you would
object to my communicating with the President of the Local Govern-
ment Board as to my seeing 1t confidentially, because, of course, you
want to cross-examine upon it, Mr. Asquith.

Mr. ASQUITH : Yes, but the objection must not proceed from
[NE- ]f 'I[ 15 [}Lll' ]]'I ! want to eross-examineg u}“”l lt

Mr. Justice FARWELL : I cannot ask to have it put in after
what has been said, but I certainly protest against it.

ASQUITH : I have never seen it.

Mr. UPJOHN : It will come up sooner or later, because 1 shall
put it to the town clerk or other representative of the Corporation as
soon as he comes into the box. [ shall put it that he has written a
letter which I snggested to my friend Mr. Macmorran just now might
have avoided all this unpleasantness. It might be treated as this
g-:zimh*m.m proof, or his evidence. They have given us notice to
admit it.

Mr. Justice FARWELL: 1 do not think I can possibly put
pressure on this gentleman in view of what he has said, but I respect-

fully protest that it is rather hard that %€ should be deemeda sight of

the documents by the gentleman in charge of them, and that I should
not be allowed to I-._I]U“ what their own report is, and what their
opinion is.

Mr. ASQUITH : Of course the Local (Government Board have
no jurisdiction in this matter at all, unless you apply for a loan. They
have no power over the actual local authority.

Mr. Justice FARWELL : They seem to have made a report.

Mr. ASQUITH : Yes, my Lord. they did. I do not say they
were acting officiously, but they have o statutory authority, unless
there is an application for a loan. I can well conceive circumstances
of that kind where they were acting in accordance with their
statutory duoty, but this is merely to inform themselves as to the
condition of things in a certain place. They might, of course, think

B
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that the frankness of the Board would he discouraged if these things February 11, 1504

were afterwards disclosed.
e J. W, W, K.
I"‘Il’l l"}“‘.'r.

Mr. UPJOHN : Is it not the fact that a question was asked in
the House of Commons of the President of the Board as to the
A hospital ?

Mr. Justice FARWELL : So far as it is between relators and a
corporation, I agree, but I protest that I am not to have all the best
material that is available for me.

Mr. ASQUITH : Of comrse. my Lord, I do not hold any brief
B for the Local Government Board in the matter.

Mr. Justice FARWELL : No, of course not, only I rather
appml.] to }r“l"' [‘!KI}E!T'il‘-Hf'{'.

Mr. UPJOHN : This being so, my Lord, 1 do not see any use in

asking Dr. Fletcher any questions. My Lord, Dr. Chalmers speaks

¢ asto a Glasgow experience, and 1 propose to ask him only as to one
outbreak there.

D
Dr. ARCHIBALD KERR CHALMERS, Sworn. Dr

AR [?I|=LI1III‘F'1_

Examined by Mr. Urjoun.

1181. 1 think you are the Medical Officer of Health of Glasgow !
E —Yes, I am.

1182, You were appointed as the junior or assistant medical
officer in 1892, and when your senior colleague became the medical
member of the Local Government Board of Scotland you succeederd

~ him in 1898 - Yes.
F 1183. Since then you have been the head medical officer of
Glasgow -—Yes,

1184. I think there was an outbreak of small-pox in Glasgow,
which commenced in April, 1900, and continued to 1901 “—.June,
1901. Yes.

(¢ 1155. And there was a sort of recrudescence in the following
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of 1902,

11586, Tell me in what part of the city is the hospital situate ?
The hospital is situate towards the eastern part of the eity, on the
eastern boundary.

1187. 1 think you have made a special report to the Corporation
upon this - That is so.

1185 Will you be good enough to take a copy of this? My
Lord, the position of the hospital is shown on the first map. It is
shown on every map, I think. Does your Lordship see a cross on
the right-hand side towards the bottom corner ?

I IH‘i. Is that the site of the hospital &—That represents the site
of the hospital.

1190. Where did the first case occur in April, 1900 —I put. a

circle in black on that map representing the site, and on several of

the subsequent cases.

1191, Is that the dark eirele that one sees near the figure 12¢
Yes, near the figure 11,

1192, It ocemrred there ! Yes, this represents the site where
the cases occurred during that fortnight.  If you refer to the index
yon will find that represents this case in April.

1195 1 am not going to ask you about this in great detail.  Can
you tell me. taking the pe eriod down to the 2nd of June--I . think
that is the end of vour fortnight ~how many cases had been regis-
tered 7 On the table, at page 7. you will find up to that time we
had two.

94, T dare say my friend will not object to our looking at the
hook in order to explain the table. [ ought to ask this question.
[ think vou divided the periods of the « |.-r|th=|n|t into three ¢ ~Rounghly
I did in this report, yes

1195, May I take it what is called the pre-epidemic period
That represents the cases oceurring from the beginning of the pre-
valence down to the end of 1900, .uu[ then the cases occuring in 1901
until it eeased in the summer altogether.  That 1 ealled the epidemie
period ;  then carried to the following winter ; and then from
November to the following June.

1196. Then we find Tables 1, 2, and 3 at pages 7 and 8 of your
report ¢ Representing the number.

1197. Those are correct, are they ¢ They are correct subject to

a slight reduction in the 1|llII]h{'l'-~ due to correction that I noted after-

wards —a smaller nmmber, but that does not affeét it.

1198. Your Attack Rates have all been corrected, 1 think 2—
Y-, the Attack Rates have.

1199, It is only a question of a small inclusion * Yes,

1
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1200, The first case happened in the fortnight ending of the February 11, 1904

21st of April 7—1In 1900, yes.

1201. In that fortnight vou discovered nine altogether ? —Nine
altogether.

1202, Probably they had been infected by the first one 2
Many of them were, but this was not known of till some time after.

1203. Down to the end of the fortnight ending the 2nd of June
there had heen registered 72 cases 72,

1204. That one sees in the column headed *“ Whole aty 7
The whole city.

1205. In order to save doing a little addition just tell me if this
is correct : Out of those 72 eases 33 will be found in the ecolumn
headed “ Central " and 18 in the next column headed © Eastern,?”
That is so. It is just at the beginning of the paragraph, page 6 of

the report.  You will find the numbers and : “ A large Fu'upm‘tinu of

the cases had oceurred in the central distriet in which the disease
hegan.”

1206, This report was written by you It was,

1207. It is dated when ? —Just at the end of the third period.

1205, And it was the agreed report with the actual figures before
you ! Yes, it was.

Mr. UPJOHN : Do vou mind my reading the passages from the
report, Mr. Asquith?

Mr. ASQUITH : Read as much as vou like.

Mr. UPJOHN : On page 6 you say : ** So far, a large proportion
of the cases had occurred in the Central ]h~.i|u.'t in which the disease
began, and until the elose of the fortnight, ending 2nd June, of the
72 cases which had been registered, 33 were from the central and 18
from the eastern districts of the eity. In the following weeks
a change in the distribution oceurred, accompanied by evidence of
increased activity in the propagation of the disease.  During the
fortnight ending 30th June this district contributed 34 of the 58 cases
then l'ecmnlwi Those would be new cases. (().) Yes, that had
come in only within the particular fortnight. * The exaggerated
incidents in the Eastern District continued to characterise almost all
the subsequent fortnights until the disease disappeared in the follow-
ing summer, and it again became a feature in the development of the
recrudescence in the spring of 1902, Although most of the other
divisions in turn developed definite. and sometimes repeated foci of
infection, there oceurred in none of them any prevalence at all equal
to that presented by the Eastern.”

[,
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Mr. Justice FARWELL: Has Mr. Asquith had this report
hefore, or does he see it for the first time now ?

Mr. ASQUITH: No, my Lord. 1 am looking at it for the first
time now.

Mr. Justice FARWELL : Otherwise 1 was going to say he might
be asked a general guestion without reading it all through, because if
I am going to have 70 or 30 pages of print 1 shall have enough to do.
[ understand it is his report. and he prepaved it. If he says it is
correct according to his opinion, is not that enough.

Mr. ASQUITH : I may be right or wrong: but as far as it is
relevant to any question here, as far as 1 can make out the conclusion
come to by this gentleman is, that in the eastern distriet of Glasgow
there was an unusually large incidence : that is, I think, the effect of
the report.

1209. Mr. UPJOHN : Yes, that is the result of the passages I
was going to put to him.  That, as we have seen, was not until the
fortnight beginning the 3vd of June - Beginning the 3rd of June.

1210. And on the 21st April down to the 3rd of June there was
no undue proportion in the eastern division.  Perhaps I may put it
in this way. This was carefully prepared by you, was it not, with
the figures before you, and it is correet, is it not 2 It is correct, I
!r{:llg:u_r.

1211. Correct as to the facts, and so far as it expresses matter
of opinion, do you say the things are correct - Yes, the things are
perfectly correct.

1212, Mr. Justice FARWELL: And you still hold the same
opinion - And 1 still hold the same opinion,
1213. Page 25 apparently sums it up *— Yes, my Lord.

1214. Mr. UPJOHN : There are two passages I should like to
refer you to at page 25. 1 should like to draw attention tt)&p‘l*i‘-htge
there which my Em-n:i may properly say is not within the witness’s
knowledge, and he is entitled to say that. It says: * During the
epidemic prevalence of the disease early in the seventies.” That is
hefore your time ?—Before my time.

1215, What you state in this particular paragraph is taken by
you from investigations of the records, is it = That is so.

A
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1216, Are they the city records and the hospital records?
Yes.

1217. Then, of course, my friend may not make an objection
with respeet to them. With regard to your own knowledgze, the last
two paragraphs on that page are within your own knowledge. |
think ?— The last two paragraphs are within my knowledge.

1218. Then at page 27 there is a matter that I want to draw your
attention to. The paragraph says: © It is IIIII}IIHHIII]E‘ to exelude from
this the operation of widely distributed opportunities of infection

which we know existed ; but a comparison of the proportion of

Fastern cases in the several stages of invasion, early activity,
decrease, and subsequent epidemic prevalence of the disease, shows
that a general correspondence existed, not so much with the accumu-
lated numbers under treatment, as with the Huctunations in the
number of admissions, although even here the parallel breaks down
when applied to the early period of the epidemic disease.” That is
correct. 18 it 2 —Yes, that definitely expresses what [ have held in the
matter.

1219. That is your opinion now ! —Yes, it is.

1220. Then about the middle of page 22: It would appear,
therefore, to be a not unwarrantable deduction that the risk of acure-
gation begins at a very early period, and tends to foster a pre walenee
of the disease in the neighbourhood of small- -pox hospitals : but tha
when epidemic vir ulence is established, the precise influence exerted
by the hospital cannot be dissociated from that cansed by the inde
pendent centres which it has in part established.” That also represents
vour opinion, does it 7~ Yes.

1221. This is not the only case you are generalising from —
Well, with special application to things within my own knowledge,

1222, You are familiar with the reports generally of the Local
Government Board relating to other cases: for instance, the Fulham
case, the Sheflield case, and so forth, that have been already men-
tioned to my Lord?—Yes, in a general w; ay I am. l'.]n]\. from
Ili*l'l_]*-i:ll [ have had no opportunity of mquiring into them.

1223. 1 agree they are not within your own knowledge.  Partly
based on the information you have acquired from reading these
reports, and partly based on your own Glasgow experience, in your

_ opinion is a small-pox hospital which is situate at a distance of 50 feet

only from a road along which there is a fair amount of traffic, both
on foot and in carts, a source of danger to the public using that road !
I think it becomes a source of risk wherever it is situated to the
population living near it.
1224, No doubt, but assuming there were, say, 40 cases cou-
nected with the hospital--1 am putting to you the case of the
Nottingham Hospital with the usual proportion of acute cases—in

Feluuary 11 1904
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highroad at a distance of 50 feet from the hospital building 7~ Not
quite so definite as to persons who are living in the area.
1225, Then take the persons who are living in cottages.

Mr. Justice FARWELL: Is that an appreciable risk? (a) I

think there must be even to a person passing by. The strength of

the risk depends, of eourse, on the exposure to it

1226. Mr. UPJOHN : The frontage of the hospital grounds to
the road is 1,000 feet  —In Nottingham? Yes,

1227, In your opinion, does that enable you to say whether
there wounld be a substantial risk to persons using the highway & —In
cases nearer town it was suggested that many of “those living hv}um]
the boundary had obtained infection from passing the lmw-_.}nr.l,l but
whether that represented the actual facts I am not prepared to say.

1228, Tt was alleged ? - It was suggested at the time.

1229, Assuming still a hospital of 40 beds. 1 put that because
my friend says that is the hypothesis.  You know what happened
with Dr. Ray, and what he got in under a little pressure, but
assuming 40 beds, in your opinion is there any appreciable risk to
Persons ]nuur within a radius of a quarter of a mile  -Would you
allow me to answer the question in another way. May I refer to a
table at page 25.  You refer to the years 1892 and 1894,  There was
not in either of those vears a very large number of cases in Glasgow,
and yet the proportion of eastern cases in both years was in excess.

1330, [t was 23 per cent. of the l}::[lilll,timl {25 in one case
and 32 in another, but my suggestion is that in neither of the years
would there be at any one time anything approaching 40, because
one year, 1894, the total numbzar was only 49, and in 1892 the
total number was 7%, and in those years we had more than the popu-
lation warranted.

Mr. UPJOHN : Yes, I think it did want that explanation.

1231, Mr. Justice FARWELL : What inference do you draw
from that ¢ —That a small-pox hospital is always a source of danger.

1232. 1 think in this book there is a table showing the propor-
tions between the different zones—the quarter, half and three-
quarters !—Quarter, half, whole mile, and mile and a quarter. You
will find that on the map with the zone round it.

1233. Do I find the figures in your report showing the intensity
of each zone ?—No, it was calculated as percentage within the zone,
but it represents it in districts. If you will be good enough to turn

(

D

k



D

107

to page 24 you will find each of the stations grouped and the attack February 11,1904

rate per 1,100 of population there.

1234, Yes, but you have not got separate figures for each of

those special zones 7 Not for the zones, oh no, but 7 and 5 and

which you will see called the eastern division, have the case rate per
mllllun, and the districts are marked again by this thin red line on the
map. It was 9,970 per million in {]:wlllt‘l , which you will see repre-
sents the district where the hospital is. h,4~‘5:i were the figures for
the adjoining district of Barrowfield, and 25828 at Bellgrove and
Dennistoun, which is distriet 5, a large portion of which is at a good
distance from the hospital. Over the whole period it is 2 "‘I‘i
There i= only one, T think, with a larger rate than 2.

1235, In vour opinion the hospital had that effect, although in
some yvears—in 1892, 1804 and 1897 —there must have been a good
many less than 40 people there at a time - Oh, yes, especially in
those districts where the total number did not exceed 50,

1236. Daoes that enable you to answer the question as to whether
this !HIHi}Ifulll at Nottingham, with an assumed capacity of 40 heds, and
assuming that they are all oceupied with the normal number of acute
cases, would be a substantial source of danger to the inhabitants of
houses and cottages within, say, a quarter of a mile It would he
apparently extended to a greater distance than a quarter of a mile.
We felt it a mile and a mile and a quarter.

1257, Do you mind listening to my question, and answering it !
In your opinion is there a substantial risk to persons who are dwelling
within a quarter of a mile ?—Oh, yes.

1238. And some distinction has been attempted to be made
between persons who live there and persons who only go there in the
daytime to work. Is there a substantial risk to people who are living
there, or only working there I take it there is a definite risk to
everyoue within the zone.

1239. What do you say about the half-mile zone t —It is still
shown in our experience to be within the area.

1240. You think there is some risk within the halt mile - Yes,
I do. Mind, 1 refer to the position of Distriect 8 There in the map
you will find the circle that goes through it is a mile distant from the
hospital. Now, almost half, and pmlmhh more of that district is
west of that land which is a mile, and the attack area in the year
was 6,463 per million.

1241. That is three times the average ?—Three times the average
almost.

1242, Although the greater part of it was beyond the mile !
—VYes.

.
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Cross-examined by Mr. AsQuirTh.

1243, 1 understand this report of yours, and the inferences in it
are based entirely upon your experience in Glasgow ©—Yes, on the
epidemic period there.

1244. It is the only one, I think you said, of which you have a
personal experience *— It is the only one of thh size, but T helong to
a hospital in Glasgow.

1245, How lnng_lr did this epidemic last #—It began in April,
1900, and then went sn continually to about June, 1901. Then there
was an interval of 3 or 4 months till November, and it began again
in November, and went on until the summer of the following year,
1902,

1246. About 2 years *— Roughly, 2 years, with an interval.

1247. On page 8, the second table, which is the table of the
epidemic period, in the last colnmn of the table, there is shown how

many were in the hospital ¥ —Yes, on a particular day at the end of

the fortnight.

1248, 1 suppose this would be fairly the average for the fort-
night - Oh, yes.

1249. 1 see from the 6th January, until the 6th of April, your
numbers vary between 200 and 400?—1 think during that time it
would be probably over 200 considerably, and nearly always
over 30,

1250. As a rule over 300, and in some cases nearly 400 7— Yes.

1251, Those were all aggregated in this hospital incidence ?- In
the hospital, ves.

1252, What proportion of acute cases would there be, roughly

It would vary. You see a very large proportion would be acute.

1253. ]-1111r|m<-,u subsequently it il]l[l"-“:ltl."d in character 7—Yes,
as the number of admissions fell off the proportion of acute cases is
diminished.

1254. That is in 1901 1901, yes.

1255. Have you the corresponding table for 1902 —That is in
Table 3.

1256. That is the recrudescence of the epidemic —Yes.

1257. Then I see in the months of February, March and April
von have from 100 to 200 in the hospital = —Yes, it exceeded 300 in
March.

1255, Did you notice any difference in what you believed to be
the effcct of the hospital upon the surrounding districts in 1902 as
compared with 1901 7— We had this eastern disturbance again.

1259. 1 will put plainly what I mean. Did it seem to bear any
proportion to the number of cases in the hospital ?—-To the two
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springs ; I do not think so becaunse the second period of recrudescence February 11, 1904

at this period of 1903 was a period which was subject to a very large
raccination movement, so the population was not quite comparable,
but it was comparable as regards many other things. It was a hetter
protected population.

1260. When the epidemic broke out what was the condition of
the eastern district as regards vaccination »—-Largely one of infantile
protection only.

1261. Whereabouts at Glasgow is this —Bridgeton, further east.
It is the Bridgeton division.

1262, It is a working-class population, is it not It is a working
class population.

1263. Mostly old houses, are they not—tenement houses?
Tenement houses, ves.

1264. It is rather a crowded place, not very well to do *—It is
an artisan population.

1265, Where do they work mostly %—They work in factories
there.

1266. It is where the docks are *—Yes; but the dock part of
the population does not live there.

1267. That is lower down the river ?—That is lower down the
river,

1268, That is a factory part ?—Yes, that is a factory part of the
river, and those who work in collieries outside and live there.

1269. A little congested, is it not ?—No, I was looking for the
table here.

1270. How does it compare with the rest of Glasgow ? I can
state the death-rate by way of comparison

1271. That is not always a comparison, but it may be. This is
apart from small-pox —Yes, if vou refer to page 30, the death-rate

er 1,000 from all causes was stated, and then the small-pox was cal-
culated at 10-8. Here there was a death-rate of 22

1272. And Barrowfield 25?—Yes.

1273. That is part of the district. That is part of the three -
Five, seven, and eight, that is the eastern division.

1274. This shows there is some parts as high 2—And the death-
rate is smaller ; it was with the view of comparing it.

Mr. UPJOHN : And the death-rate smaller.

1275. Mr. ASQUITH : There is no suggestion that these figures
are not correct. It was with the view of comparing the actual sani-
tary condition. I ecan give yvou the actunal figures. You told me

Dir,
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much inereased in the epidemic in 1891,

1276. Can you tell me the population within a quarter of a mile
and half a mile radii *—1I am afraid 1 could not state it within the
radii. I have marked it here. In each of the districts I have
stated it.

1277, T want to know within the radii but you cannot tell me
that, I suppose ?—No, it would require a special census.

1275, Is it not thicker near the hospital — You will find indica-
tions in the map of places which were unbuilt when this map was
prepared. There is an interval and then they are under the hospital
again, thatis on the west and the same away on the north.  There
Are pnpu].mum 13111]111;_5 up these places again.

1279. District 7 as compared with district 8 is the more populous ?

Yes, it is a larger district.

1280. Over twice as large —In size and acreage, yes.

1281. And population —In population it is 66,000 as against
27,000,

1252, You cannot give me the figures between the different radii,
[ think ?—XNo, I cannot do that. 1 tried at the time the question
was diseussed, and 1 thought it was impossible without taking the
census figures,

1283, Did vou in the course of your investigations come across
a number of cases or traces of cases which had not been recognised
as small-pox in the first instance?—Yes, I think it is a common
feature in every occurrence of small-pox.

[284. That is 1 really a most direct source of infection — Of direct
infection !

1285. Yes ?—1 think it is common, more or less, to the whole
city. If that were the only thing we should probably have expected
an attack of equal intensity in each place.

1226. Subject, of course, to the conditions under which the
population were living ——To some extent ; but to refer to this table
on this page here, if one had depended on that alone that is a distriet
where there should have been an enormous attack, 1 take it.

1287, Which table ?—In this table where you compare the
oeneral death-rate with the attack death rate.

1288, There is a great deal that is capricious in the spread of
small-pox, I snppose. You agree that it is a very capricious thing ?
—I believe it is apparently capricious, at any rate.

12589, Does your experience of this epidemic enable you to form
or express any opinion as to the effect of a number of cases in the
hospital upon the chances of conveying the disease ? I am told that
there i-; ~;m11elhing about it in your paper?— There is a table there on
pages 25 and 27,
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1290. T wanted to know why you had formed an opinion, say,
with regard to an hospital of 200 l}lﬂf]f_,rl['-n in it suffering more or less
acutely from this disease. Is it a potential fact as a source of infec-
tion as _comp: ared with an hospital with 30 or 40 patients —have you
any opinion on that point *—I think if you have your numbers rapidly
accumulating, with a rising epidemic, you might have a greater

o )

epidemiec than with a gr eater number gathered later on. The effect

does not seem to be cumulative.

1291. That seems to be because the disease has diminished in
virnlence ?
convalescence,

1292. That is one of the obscure corners of the subject —Yes.

1293. The whole question is highly speculative. How does
small-pox spread, and what makes it spread more in one place than
another 2—How it spreads is arrived at probably speculatively, but
that it does spread in connection with an hospital is, I think, a well
ascertained fact.

1294. You have formed your experience on those cases '—Yes,
those .mmn;,:ht many I have read of,

1295. When was the hospital put there *—1I think the small-pox
hospital was opened in 1877, or it may be a year or so after that.

12906. When did you first o0 there yourself 1 was resident in
this hospital in 1579, and was a%uomiul with the administration.

1207. Was it already affecting the eastern district then ?—In
1879,

1298. Yes ? —That was the downward part of the cyele when
there were not many cases.

1209, But pro tanto in your view I should have thought however
many or howeverfew cases there were it would haveacertaineffect? - It
may have had, but I am not in a position to tell you what it was in
actual numbers because I had not got them.

1300. You had not the facts ? —I had no facts at my command
at the moment.

1301. Has any attempt been made to remove the hospital to a
different site —Yes, there has been.

1302. Has that been done ?—The site has been approved of.

1303. Are you still going on with this hospital - —We must at

this moment, we have nothing else. I mean the health committee

were so impressed with the undesirability of continuing this that they
selected another site.

1304. Where is the site ?—Right outside Glasgow.

1305. But where &—Might 1 ask, do you know Rob Royston
neighbourhood ?

1306. I do not?—1It is to the north-east.

Because there i1s a gmduull}' increased amount of
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1307. How many miles —Three and a-half miles from the
Exchange, and the distance between the boundary and that particular
part of (zlasgow, which is very sparsely populated, and the nearest
part of the hospital site boundary would be rather less than
a mile.

1308. From the city boundary ?—From the city boundary on
that side.

1309, Is it to serve the whole of Glasgow ?—To serve the whole
of Glasgow.

1310. How many people are going to be ageregated there ?—If
we had a corresponding experience after a number of years, we should
have probably 500 or 600 people.

1311. And they can be taken through the streets to (xlasgow in
anbulances to this place 2—That is the Lmh way meanwhile.

1312. Would that involve any risk ?—To the public ?

1313. Yes, to the public ?—I have got the ]]np:p-.qnn when the
sudden rise in our prevalence began in 1901 that it was associated
with the conveyance of traffic towards our hospital, as well as arising
from the hospital itself. We brought a number of cases from Lwr‘l.
part of the place into a particular corner, and in that way one did not
avoid a certain risk.

1314. Have you changed that view?—No, I still hold it, and
I attribute that as the cause of part of the mischief which happened.

1315. The convergence of this large number of sick people from
all quarters —Yes, of course the experience of 1892 to 1894 shows
that it does not require a very large convergence to make small-pox
a source of f[:mgvr

1316. What is the degree for the actual passing of the people
through the streets?—1 have known of children—one or two cases
who contracted small- pox because they were standing near the
ambulance when people have been put into it.

1317. And that is the risk you must run whep you have a
hospital 2—VYes, or if you have the alternative.

1318. What is the alternative-—you cannot treat these people in
their own houses *—1I should say that the alternative was compulsory

raceination.

1319, Yon have to deal with the conscientious objectors— they
are not so common in Scotland, I agree, as in some parts of the
world—but apart from that council of perfeetion, supposing you had
an attack of small-pox and you did not deal with the pu*qmr-‘. affected
in their own homes, you must have hospitals for them ?—Yes.

1320. In the puhhc interest it is the lesser of two evils '—I am
afraid one must regard as mall-pox hospital as being a source of risk
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1321. But it is a less risk on the whole to the public health to February 11,1904

have a small-pox hospital than to deal with people i their own
homes ?—Much less.

1322, I suppose you would agree in this, that in a well-managed
hospital with proper sanitary rece ptne arrangements, and so fnrtll
whatever risk is due to aggregation is reduced to a minimum *—1I
think it is so far as we understand it ; it is reduced to a minimum
for the present.

1323. 1 mean it i1s very much less than it used to be in the days
when nursing and all these sanitary precautions were less understood ?
—Yes; I think the tendency of every corporation is to gather every
small-pox patient together, and to deal with none at home, and I
think that that must tend to the lessening of the number of cases.

Re-examined by Mr. Urjons.

1324. You say that the necessary risk from a small-pox hospital
can be reduced to a minimum.  Tell me what area is proposed to be
acquired for the new small-pox hospital at Glasgow—what acreage ?
—The original intention was to devote 54 acres to the hospital, but |
think that that will probably be extended.

1325. Do I understand that the boundary of the 54 acres is a
mile from the city boundary?—Yes, it is almost a mile-—seven-eighths,
I think. I think I am correct in saying that it is about seven-eighths
of a mile from the city boundary.

1326. T notice that you reckoned from bhound: wry to boundary ?
—1I believe that is the figure.

1327. And that is the right way of Ldlullcttm;_, your distance, is
not it, to take it to the bound: wy of the premises that are used in
connection with the small-pox hospital.  You would not take it to
the centre of the building itself ?—No. I think one would take it to
the boundary, probably of the particular part where your patients
were Eatlu*red but there is a large outlying ground—at least we
intend to have that if possible. 1 think the point you measure from
would be what actually surrounded your wards.

1328. Do you consider that you minimise the risk if you put
your hmp]ml on a site of 4 acres, with a imnmgq, of 1,000 feet-- that
is getting on for a quarter of a Il]lll’ or, supposing under a quarter of
a mile—abutting on a high road ulww there was a good deal of
traffic. Do you call that miuimiﬁing the risk ~—No, I think you ave
describing very much the condition that we have here.

1329. That is a condition there which you are seeking to alter.
Small-pox patients, I think, we have d]l‘(‘al]‘n heard travel quite well ?
—Yes, I mean within a reasonable distance.

[,
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1330. Yes, I mean five or six miles. My friend asked you about
the sanitary condition of the three wards that make up the eastern
division. If one looks on vour two tables on pages 30 and 31 the
inference 1s, 1s not it, that rhf-v are in a better sanitary condition than
the other districts which are mentioned in the same tables ?—With
larger death-rates.

1331. The death-rate is a good deal lower. T see in Brownfield
it goes up to the rather striking figure of 33 per thousand ?—That is
so ; that is onr worst.

1532, Whereas in No. 7 it goes down to 22 per thousand ?

—— 1’[1(‘

1333. You have the attack rate of small-pox per thousand 99 ;
that is pl“LLtlhllh 10 in Greenhead, and 2-5—that is 2}—in Brown-
field #-—That is so ; and there we have probably our most densely
populated part of Glasgow, with over 300 people to the acre,
I think,

1334. Where you get a death-rate which exceeds by 50 per
cent. that in Greenhead ¢ Yes.

1335. Yet the attacking rate in Greenhead is four times that in
Brownfield 7—That is so.

336, W nlmur troubling you to go into details and looking at the
tables for zvmotic and other |11ua=<|i\£-a page 31, you get just the same
inference 7 Yes, those tables were constructed with the view to that
cOMPpArison.

1337. With the view to showing that, no doubt ?—Yes.

1338. Now tell me, are you aware of any factor operating in the
eastern division which was not operating in the other divisions
except the hospital I know of none.

1539. Anything that would account for ‘his difierence in the
attack rate 1 can think of nothing.

1340. Then my friend put to you a question as tothe accumula-
tive numbers. 1 think you say that the fact is that it is not the
accumulation of numbers which aggravates the attack rate of the
district. I see on page 27, paragraph 3, vou say that * the corre-
spondence exists not so much with the accumulated numbers under
treatment as from the fluetnations in the number of admissions”
That of course is not uniform *—Are you quoting from page 27,

+41. Page ‘."-, the third }mrwm]:h ?—Yes,

1342, That is right ?— Yes, that is right. The impression was
that, given an amount of tmﬂu both as to patients and clothing, that
is part of yvour hospital question.
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Dr. WM. ARNOLD EVANS, sworn.
Examined by Mr. Urjons.

1343. Are you Medical Otfficer of Health for the city of Brad-
I am.

1344. Were you appointed in the year 1891 7—VYes, I was.

1345. Have you had a large experience in dealing with outbreaks
of small-pox 21 have had a considerable amount.

1346. And more particularly have you had it in connection with
the administration of small-pox hospitals 2—That is so.

for

1347. And have you anvised not only your own city, the city of

Hr.'uli'm'ul, but other sanitary authorities as to the suitability of sites
for Ilfl‘HI‘IiT-l]H ?—1 have.

1348. Before asking you about your experience at Bradford, I
should like to ask you your own opinion as to sites for hospitals. Now
first tell me with regard to placing it in or taking it away from any
populous part, is that an important matter to consider It is. It is
desirable, as far as pmﬁlblv to locate a small-pox hospital in a dis-
trict where the population is as sparse as possible.

1349. Yon are familiar, of course, with the eonditions laid down
by the Local Government Board for authorities who have to apply to
them for their sanction 2—Yes, quite so.

1350. In your opiuion, are those sufliciently stringent 2—In the
case of a very small small-pox hospital, 1 think they might be, but
when you came to aggregate a large number of acute cases of small-
pox together, I do not think they are sufticiently stringent.

1351. What do you call a large number? It is suggested at this
hospital at Nottingham, that they are going to have 40 beds and no
more !—1I should call that a sufficiently large number.

1352, In such a case as that would, in your opinion, the condi-
tions of the Local Government Board be too lax.

1353. Now with regard to the proximty of the hospital to traffic.
What are those figures you are looking at My own figures—an
extract from my own report.

1354. I am not asking you about your report at present ?—That
is what I am looking at.

1555. Then do not look at it yet. Now tell me with regard to
the remotness or propinquity to a route of traflic what ought to be
done ?—It is desirable to get it as far away as possible.

1356. I do not think you have inspected the hospital in this
case *—No, I have not seen it.

1357. Have you seen any sketch of it #—No, I have not.

Felruary 11, 1904
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1358, This is the defendants own map (handed) you see a
block coloured red—that is the hospital building, and the red line is
the hospital boundary. The whole area is T think exactly four
acres,

Mr. ASQUITH : Yes, roughly speaking, it is.
Mr. UPJOHN : And there is a frontage ; you see the straight

red line to the high road of 1,000 feet tlmt 1s about 300 or -1;(]'{}
vards.

Mr. ASQUITH : The frontage is to the grounds and not to
the hospital.

1358a. Mr. UPJOHN : 1 think you understand that the red
block is the building, but the grounds have that frontage to the road
and the building is distant 17 yards—that is 51 feet—from the road
in the front. In your opinion is that a proper position for a hospital
with regard to the high road ¥ —No, I think it is too near.

1359. In your judgment, would that nearness involve a sub-
stantial risk to persons using the highway ?—There is no doubt that
there would be some risk, and I think that the longer they remain in
the neighbourhood of the hospital and this road the more likely would
they be of becoming infected.

1360. And to children climbing the fence from curiosity to look
over ’—VYes, there would be a danger there, unless they were pro-
tected by vaccination.

1361. If you just look down a little lower on the plan you will
see some cottages marked Moorbridge cottages. I think there are
22 cottages altnwethm' ; they are just to the uuuth‘ and there are 99
persons Inm“r m thUHL c”tt.d'rrs? —~Yes, they are within the quarter-
mile zone, uelhf,} not ?

1362, I will give you the exact distance ; they are 92 yards from
the fence and 235 yards—that is about 1-8th of a mile—from the
building. Then there are 99 people residing there, and the occupiers
of those cottages use the allotment grmmd that you see between the
cottages and the hospital grounds where there is a stream. Now, in
your opinion, is there a substantiable risk to the persons dwelling in
those cottages !—Judging from what has happened in Bradford, I am
bound to say that I think there is.

1363. T have no doubt you have read the reports of the Local
Government Board on the other cases that have happened 7—Yes, 1
am quite familiar with them.
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1364. Fulham and Sheffield ¢ Yes.

1365. The views vou  have formed  from your 1\i}|rlir||| of

Bradford, are they in accordance with the views expressed in those

reports & Yes, the figures in my re port quite coincide with those of

Dr. Power. :

1366. S0 that your experience of Bradford s the same as the

experience of Dr. Power and several centlemen at different places?
Yes.

1367. You are not making a deduction from one instance only
—Oh, dear no.

1365. You think there would he a ll:l]l”i] il “lm]'hi'iilu'{'
cottages now. Then would you assume that within quarter of
mile of the hospital building there are 204 people living, some in
houses and some in cottages, and then within that quarter of a mile
there are also men working at ironworks and other places of ]m-.'im SN,
Now in your opinion is th{‘u' a substantial risk to those persons 4
Yes, I think they would run a risk — those living in the vicinity - in a
much greater degree than those only standing a  short time
there.

1369. Do yvou draw any distinetion between  those who sleep
there mtl those who only go there to work ©—1If you spend the whole
24 hours in the vieinity of the hospital you are much more likely to
be infected than if you nuh spent. eight hours.

1370. When you say “risk,” do you mean a serious risk ¢ |
mean a substantial risk.

What do say about those who live and work within the
half-mile radius ¢ —Of course, that risk would not be so great. The
further you get from the hospital the less is the risk of your becoming
infected.

1372, Within the half a mile do vou consider that there is
a risk “—There was m my experience in Bradford—my figures
show that.

1373. Now then, 1 will ask you abont your Bradford experience.
I think you have lll[d'l](‘(l all the facts in the paper that you laid
before the Public Health Section of the British Medical Association?
—1 have.

1374, 1 see the first paragraph of your paper is © It is, 1 think,
admitted that the presence of a hospital for the iselation of cases of
small-pox is during the period of its operations often attended by an
unusual and eontinued prevalence of disease in its vieinity.”  You say

that is admitted- s that actually held by all the medical men 2 A’

large number do--those who have had an experience of small-pox
hospitals.
1375. Is it your view from your experience It is.

|"r'|:r1‘I|:|.l'.'|,|' 1, 194604
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1376. And from what you have read It is.
1377. You have given certain tables here —I am afraid you do

Dr. W. A. Evans not give quite the figures that I want % -My figures refer to infected

houses and not to cases and population.

1378, Your quadrant is not annexed there - No, it is expressed
m the form of a table.

1379, Just look at that (diagram handed).  Does that show in
the form of a diagram the resnlt of your Bradford experience?
It does.

Me, UPJOHN : 1 should like my Lord to see that (banding
SAINE ).

13530, You have taken quarter, half, three-quarters, and one mile,
In the guarter-mile zone what is the meaning of the figure 104 ?
That is the percentage of the house invaded by small-pox —104 in
the quarter-mile radius,

1351, Then in the half-mile it is 61, and then in the three-
gquarters 21, and n the mile you get to 17 Yes.

1352, 1t is on page 2 of Table 2, at the foot, your Lordship will
see those figures, in the last four colomns.  In the last column of
that table you give the rate per cent. in all the houses in your distriet ?

No, it is omitted there, hbut you will find it in Table 3, on page 11 ;
it is summarised there.

1353, That does not tell me in the whole eity ¢ The table will
show vou that on page 1. The other parts outside the special area,
or the whole borough, 1:6: the special area, 3-6 ; and other parts
outside the special area. 6.

1354, So that the special area brings up the average of the whole
from -6 to 167 That 1= s0.

1355, Are you aware of any other causes operating within what
you call the special area than the existence of the hospital ¢ -No, 1
do not.  There is personal contaet, of course, which is common to the
whole city.

1356, But no doubt that is intensitied in the hospital quarter?
Yes, quite so.

13587, Because the tratlic there converges It was the busy
part of the town at that time.

1358, You are not aware of any cause other than the existence
of the hospital ¥ No, nothing otherwise than was common to the
rest of the city.

1389, The hospital was under your management, was it Not
directly.

1390. But you were there a good deal? 1 was there a good
deal : we had a resuident medical officer.

1391 Was it well managed — Yes.

1392, And were great precautions taken to prevent actual con-

1
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tact on the part of outsiders with persons infected ! —Yes, we took February 11,1904

every precaution we could. [ do not think that personal contact
from the hospitals spreads the disease in any way.

1393. Then I think you have a table showing the number of
cases in your hospital fortnightly, and the number of cases which
occurred in the special area ' —Yes, T have.

1394, T think that is the same as Tables 2 and 37 -Yes,
practically.

1395. Then I will not trouble my Lord with that. T think you
were so impressed, and the authorities were so impressed, with the
harm that the hospital was doing that you started a new ho-pital ?
- We did.

1396. When was that *That was in July, 1893

1397. That was when the first case was admitted, was it 7 Yes,
I think that was —it was during the first week of July.

1394, And from July to October two new cases were sent to the
new hospital on the other side of the town ? —They were.

13949, It was quite away from this distriet 7 Yes

1400. What did vou notice then * -We noticed then that the
number of eases in that partieular distriet, which I eall my special
area, (diminished.

1401. Was that concurrent with the general diminution of
small-pox in the town, or not # ~No. there was still & good deal of
small-pox in the town.

1402, What I mean is, did this old hospital speecial area simply
diminish in accordance with the diminution in the rest of the town or
in a greater decree ? — No, in a greater degree.  We noticed a marked
diminution i the cases in the neighbourhood of the old hospital
compared with the rest.

1403. Then, I think, you unfortunately had a fire in your new
hospital ?Yes, we had that on the 2nd October.

1404. And yon had to remove the patients to the old hospital ?
—Yes, we removed a considerable number at that time. [ think
there were probably about 40 cases in the hospital which was burnt,
and we had to remove them to the old hospital.

1405. Was anything specially noticed around your old hospital
after that 2 Yes, within three weeks there was a recrudescence of
the disease around the old hospital.

1406. Was that special to the special area or applicable to other
parts 2 -Yes, it was special to the special area, noticeably within the
half-mile zone.

1407. | think you then went to work to rebuild the temporary
hospital ?—We did.

1408. When was that opened again * That was opened in the
following December.

e W
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1409, And after that time were all new cases taken there ?—
Yes, after that all new cases were admitred into the new hospital.

1410. Did you notice any special efteet on the new area round
that hospital 2 We had fewer cases.

1411. Was that falling oft in the speeial area or in the rest of
the district, or was it more noticeable in the. special area - It was
more noticeable in the special avea. I noticed that on December 9
there were 17 cases in that -.I]l‘(_,id,l area.  After that it went Jdown in
successive weeks to 4, 6, 6, 5, 2. 1, and gradually disappeared.

1412. Where will my Lord find it It is not in the printed
tables,

1413. Have you written out this hist £ wrote out that list.

1414. Have you got it hefore yon ¢ Yes,

1415. That is correct 7 Yes,

1416. Where dhd you compile it from ¢ T compiled it from the
hospital register, or rather my register at the Public Health Office.

1417. Notifications are given to vou, and yvou enter them in the
book “ Yes.

1418, This hst is compiled from the hook 7 Yes.

1419, And that is correct /—Yes.

1420. 1 think that does give more information than the printed
tables * 1 put them in (documents put in}.

1421, Then you say in December it fell down from 17 to 4, 6
and so on.  That was a falline off not observable in other districts ?—
Quite so.  After the end of the year the epidemic did not last mueh
longer-—it disappeared at the end of April or the beginning of May.

1422, It declined in the spring Yes.

1425, 1 want to ask you ahout this fire— were there a number of

new cases after this fire? —Yes, a considerable number amongst
people living around the hospital.

1424, :'umlml the hospital that was burnt # - Yes.

1425. Not the old one?  No.

1426. Did you investigate the eases &1 did.

1427. What did you Im:l with recard to a good many of them ?
1 found tlml curiosity had impelled tlwm to 2o mul see the fire.

14258, Were tlu} onlookers when t]w patients were being
removed ?-They were.

1429. How wmany of these cases happened ?— 1 have no record
of them.

Mr. Justice FARWELL: Is vot this rather a long way off.
I' am listening as patiently as I can about these other hospitals.

Mr. UPJOHN : 1 thought it would be rather relevant on the
question as to what might happen to the people on the highway.
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Mr. Justice FARWELL : I have got the reports, and [ think [ February 11, 1904

must have some definite i1ssue.
Cross-examined by Mr. AsQuiTh.

1430. You have never been to Notcingham, or at least you have
not been to this place - No.

1431. You know nothing about the local conditions - No,
ncthing at all, except what 1 have seen from this plan.

1432. And I may take it from this paper which is before my
Lord, that it contains, in your view, an accurate statement of the
facts as regards the !‘1)1{]{—:!111(, in Bradford, and the inference from
them ? The facts are quite accurate.

[453. What part of Bradford was the hospital situated in-—the
old hospital * ~The east part, near the eastern boundary.

1434. What character of population 7 A working-elass popu-
lation.

1435. In what state were they as regards vaceination in the early
stages of the epidemic —was it vaccination or partial vaccination, or
unvaceination ? It was partial vaccination.

1436. I suppose the children were mueh better vaccinated than
adults 7—Yes.

1437. There was a certain amount as appears by your report
certain fraced cases in which persons had got out of the hospital—
nurses and others and had conveyed the disease 2— There was one
instance.

1438. What was the largest number of persons you had under
treatment at one particular time It was between 180 and 200.

1439. Have you formed an opinion from your experience of this
epidemic as to whether there was a difference in the dangeronsness
of the conditions according to the number of patients who are aggre-
gated in one place - My experience leads me to think there is no
doubt about that, that the greater the number the greater the
danger.

1440. And I suppose the greater the number of acute cases !

Yes.

1441. As far as the cases go, is your experience such as to enable
you to say at what point the aggregation ceases to be dangerous—1I
mean how many persons you may safely have in one hmpﬂal withont
their being a source of danger ?—No, it does not.

1442. You cannot say, for instance, whether a hospital which
confined to 40 cases would not be a source of danger ?—1 am not ina
position to say.

1443. T suppose if the number of cases—acute cases—under

I
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February 11, 1904 treatment at any given time did not exceed 15 or 20, you would
o hardly regard that hospital as a source of danger ?- I think there
Dr. W. A. Evans. would be a d: anger. If you take the average of the 40 cases, probably
15 or 20 of them would be acute.
1444 I am putting 40 cases in various stages, some of them A
convalescent or part convalescent, and some 15 or 20 acute cases.
Would you regard that as a =ource of appreciable and substantial
danger—naot p:hh!hh‘ or potential danger ?-- Within a quarter of a
mile I think it would be a source of appreciable danger.
1445. And beyond a quarter of & mile ?— Much less. B
1446. And I gather you attach considerable importance to what
vou call the i{.ilgtll of exposure -1 do.

Re-examined by Mr. Upionx.

1447. With regard to this question of ageregation. Do you
agree with Dr. Chalmers that the fluctuations in the special area C
round the hospital correspond not so much with the accumulation of
numbers under treatment as with the fluctuations in the number of
admissions *—Yes, | think that would be so.

1448, That agrees with your experience - Yes, it does.

1449. And with regard to confining the hospital to 40 cases. D
Of course, if there was an epidemic and great pressure, do you think
any autbority would be able to resist ﬂu'. temptation —I have never
known them do it vet.

Mr. UPJOHN : We do not want to multiply these instances
-
beyond what your Lordship thinks fair and proper. I have one other E

name in my list. and that is the last.

Mr. Justice FARWEILL : You ean do what you please.

Dr. J. Priestley Di. JOSEPH PRIESTLEY, sworn,
Examined by Mr. Ursonx.

1450. Are you a Doctor of Medicine of F dmhmgh, and do you F
hold a diploma “of public health of the University of Cambridge ?
Yes.
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1451. At present I think you are Medical Ofticer of Health at Februacy 11, 1904
L.ambeth *—Yes. =

1452, And for some years you were Medical Officer of Health D . Priestley
for the borough of ILeicester, and a Superintendent of the Infections

A Diseases Hospital at Leicester? - Yes.

1453. Will you tell me during what time you held the
appointment of Medical Officer ar Leicester 21 was there for
three years.

1454, Give me the years &-—1891 to 1895,

B 1455. During the time that you were there was there sn ont
break of small-pox #—There was a small-pox epidemic,

1456. Yon were Medical Officer of Health, and also Superinten-
dent of the Infections Diseases Hospital —VYes.

1457. Did you make a report to the local authority which has

(* been printed ?— Yes.

1455, 1 think so far as regards the matter we are inguiring
about here, the material parts will be found commencing at page 35.
and I think going on to page 46 ¢ That is the part of the epidemic
that relates to a suburb alongside the hospital,

§] 1459. 1 do not want to travel through that. but I may take
it generally that the statements in this report are true and accurate !
—Yes.

1460. And they are made by vou of your own knowledge av the
time, and the tables it contains are they completed for materials in

E. your possession as the Medical Officer of Health ?—Yes.

1461. And superintendent of the hospital *—From the notifica-
tion books and the books of the hospital, and then 1 had the
advantage of seeing myself every case, and 1 visited every infected
house all through the epidemie.

K 1462, This report was made in /- 1592-3.

1463. The report was made the following year ¢ Yes. the begin-
ning of the following year.

1464. The beginning of 1894 Since then there have been several
cases of onthreak i which other gentlemen have made observations

(G as to the effect of a small-pox hospital on the area or zone round the
hospital ¥ —Yes, elsewhere.

1465. You are familiar with the literature of the subject ¢ Yes.

1466. Has what has happened since the outbreak confirmed the
opinions that you then formed or not ¢ —The result of my reading and

H training was that 1 was really in favour of hospitals not being quite
so dangerous as the Local Government Board had laid down in their
official reports. but after the epidemic which T investigated at
Leicester, in which, as I have already stated, L had an opportunity of
seeing every individual case and treating it afterwards in the hospital.

I I was driven to the only conclusion I think you can be driven to for
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February 11,1904 the facts as stated in the report. viz, that a small-pox hospital is

Dr. J.

Priestlev.

undoubtedly a source of danger to the surrounding distriet, is ’le
result of aerial conveetion or ui maladministration ; whether it goes
through the air or whether it goes through the ground or how |1
am not prepared to state. There is no question as far as
Leicester was  concerned  that it was an  undoubted danger
to the public health around the neighbourhood, which was

a specially isolated suburb—a new suburb that had been built

after the hospital had been placed there. The hospital was placed
there first in the epidemic of 18371 2. After that they built alongside
the hospital a little colony of houses-quite separate and distinet
trom the town itself.

1467. And that assisted your observation very much ¢ It made
my observation unique, hecause I had the opportunity of dealing
with an isolated district containing 600 houses and 3,000 people.

1468, And you did form the opinion that the hospital had been
a source of disseminating disease to the distriet ?— It would be im-
possible from the facts to have formed any other opinion, I think.

1469. And the opinion that you formed some ten years ago— has
it been confirmed by eases that you have read about since !—1 think
my experience is the e xperience of every other medical officer.

1470. Then your opinion is :::nlmm*:] !~ Yes, and all practical
medical officers who have actually investigated these things are bound
to arrive at this conclusion. The Il‘|]u|l | may say is quoted in the
Vaccination Commissioners’ report which vou will allow me to put in.
It is the appendix to the final report. (Report put in.) It has a
map.

1471. 1 think the map might assist, my Lord —Yon can see the
whole thing at a glance. It is a map prepared by an independent
investigator.

Mr. Justice FARWELL : It is a very spotted plan. It is a
report in the Blue Book, and to that extent it is official. but it con-
tains a good deal more than a mere plan.

ASQUITH : So I gather from a distant view of it.

1472, Mr. UPJOHN : You are famihar with this plan {—3Since
the report came out I have seen it, but 1 had no hand in the prepara-
tion of it. ;

1473, Have you examined it to see whether it is aceurate or not?

[t corresponds ‘with my official plan in possession of the Leicester
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hut that T can produce on my subpcena, for the simple reason that I February 11, 1904

am no longer medical officer.

1474. But is this a copy of that ?~That I cannot say. This is
supposed to have been made independently by the observer sent
down by the Vaccination Commissioners.

1475. Have you examined this plan. Arve you able to say
whether it Lmletl\ shows the number of cases by the red marks 2
Absolutely.

1476, I think that is all 1 npeed trouble you with as to your

experience.  We shall find in your book all the proportions in
the special district and in the rest of the eity 7—VYes, yvou will find
that all worked out from pages 35 to 40. You will see the

incidence in Newfoundpool as compared with the rest of the borough.
Whether you have regard to the number of actual cases of xm;tll-}mx
or to the number of mfeLtNI houses, vou will find that Newfoundpool
district, on account, in my opinion, of its close proximity to the
hospital, suffered 1.} or "’IJ times as much as the rest of the borough.

1477. It says as 1 to 15. Have you considered the facts with
reference to the hospital built by the corporation of Nottingham
[ have.

1478, You are not familiar with the conditions, are you?—I have
not been up specially in connection with this case, but I have been at
Nottingham. When I was at Leicester I used to go over and see the
medical officer, and I can locate this site by means of this map pretty
well.

1479. You have not been there since the building has been put
there ?—No.

1480. But you have some knowledge of the district 7 Yes.

1481. It has asite of 4 acres and a frontage of 1,000 feet to the
road from Nottingham to Bestwood —That is so.

1482. The suggestion is that there are to be 40 beds, and no
more, in the hospital. In your opinion are those proper conditions
for the erection of a small-pox hospital ?—In what way proper
conditions ?

1483. First of all, with reference to the population round. Let
me give you the figure of within a quarter of the building itself
there are 204 residents. 1If you look at the plan you will see 22
cottages together there *—Yes.

1484 There are 99 people living there and other parts within
this radius of a quarter of a mile there are persons living who bring
up the total to 204, In your opinion is there a substantial risk or

danger to the people who live within the area?—Judging from my
Leicester experience, an undoubted danger to the people living within
the radius.

1485. You are assuming 40 beds with a normal proportion of

D, J. Priestley,
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acute cases ? — Yes, but in times of epidemic there is a great deal of
elasticity. The sanitary authorities had an unhappy knack of throw-
ing down tents in all directions.

1487. Mu. Justice FARWELL : Supposing there were 39 beds ?

I should think it would be a danger. You cannot lay down a hard

and fast rule and say that 39 beds would not be a danger, though 40
beds would be.

1488. Mr. UPJOHN : You think there would be a real danger
to the people within the quarter of a mile #—Undoubtedly.

1489, Apart from the people who reside within that zone, and
taking the case of people who for eight or ten hours a day are work-
ing within that area, would there be any risk to them?— Clearly.
You can catch small- -pox in a second or a minute, or you may be
exposed and not catch it, according to your state of health or power
of bodily resistance, for many hours or many days.

1490. Now as to the persons who are using the highway in front
of the hospital along this frontage of 1.000 fLL"t [|1[_* |II}__§'h\‘.¢|,l1.- is
17 yards, that is 50 feet from the hu-\[nhtl buildings. Do you think
there is an appreciable risk to persons using the hl;_,h'.vtu' !
in passing a small-pox hospital where acute cases are being treated.

Cross-examined by Mr. Asqurrh.

1491. You do not agree with the Local Government Board that
it is safe to erect a small-pox hospital provided there is a population
of not more than 200 within a quarter of a mile, do you ?—Officially
I agree with the Board they are bound to do unmetlnllw

1492, T do not ask you * officially,” but as a w ltnmfg, Do you
agree with the Local Government Board or not 2—Yes. Itisa cood
working practical rule.

1493. You think it is 2—Yes.

1494. And do youv think the other rule a good working rule, if
provided there were no more than 600 people within half a mile, it is
safe 7—1I think it is a fair working rule.

1495. But as I understand, you still think there is danger —
There is not a shadow of doubt about it.

1496. There is a danger wherever you put a hospital —Yes, pro-
vided there are people round about it.

1497. What is your limit of distance for a possible infectivity ?-—
[ limit myself to the half-mile radius.
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say that.

1499. When does one become safe ¢ At what distance from the
small-pox hospital #- 1 should not like to say.  From my experience,
I should say you are certainly in danger up to half a mile.

1500. You would not like to say I am bevond danger at a mile ¢
—1 would not like to say.

1501. Or a half mile 2 It is dithenlt to make a hard and fast
sule. [ could not give it as my official opinton that a person who
lived half a mile away was in danger.

1502. You Imng in the word  * official ” again, but I want your
personal opinion ¢ My personal opinion is that « small pox hospital
1s an undoubted imePvl the nearer people are to ths- hospital,

1503. And you won't say that within a half a mile they are not
say 1 am not |:|i£'-p¢u£':i to say that within a || Ut o mile there is
so much danger as within a quarter, but 1 am preparved to say  tha
the danger at a distance of a mile i= not anvthing so great as at a
quarter of a mile, and because it is shown in an actual strect that
where a street actually abutted on the hospital, the people suffered
out of all proportion to those in the street which did not so abut upon
it. That is the case of one street which faced the hospital and one
street which was away from it.

1504 IHI]I)I}IJH[‘T}I{‘ p{linllmmn of  Lelcester is about equally
unvaccinated, whatever portion you go to !~ Then again Newfound
pool was a fortunate instance where the neighbourhood had not
followed the bad example set by the rest of Leicester.

1505. 1t was more vaccinated /— Yes: it was just beginning to
get contaminated by its proximity to Leicester.

1506. I see from the figures here the proportion of vaceinations
was not high even i the l*nllgllwiu wl distriet - - No, it was not.

1507. It was what you would call a partially vaceinated distriet
— Yes, and you will see that those who suffered most were the poor
children.

1508. 1 see there are two periods you compare— Febrnary and
June. In June you say there was a marked spread of the disease
near the hospital, and in February there was not & Yes,

150¢. How do you account forthat # 11 may say so, 1 am sorry
you have not read my report, because I have proved it to the hilt.

1510. What have you proved 1 have proved the reason why
small-pox did not spread in February and did spread in June.

1511. What was the reason “— 1 will tell you. I did not find it
out in a minute or two. It took me mwonths and months to consider
the facts. You begin it at page 41 and it goes on to page 44 of my
report.

Dr. J. Priestle ¥
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1512, On page 41 you say, * In Lumidstin; air-horne infection
there are many matters deserving attention,” and you suggest that
the germs may go above ;_Jmlml through the atmosphere or under
glmmfl through drains 2—That is so.

1513. Both those conditions would operate in Febroary and
June ?— Yes,

1514. No difference there - No.

1515. Then we come to another possible cause another way in
which germs might be carried is by flies and rats ¢ You have missed
a paragraph out—the most important tit-bit.

1516. T am extremely sorry —let us have the tit-bit ¢ —** Foremost
are  the accompanying meteorological conditions —e.g., rainfall,
temperature, direetion of winds, &e., and in considering these con-
ditions I have heen struck with the great differences between Febru-
ary and June.”

1517. What are the conditions - the rvainfall, temperature and
wind ¢ Yes, wind is the most important in the state of the weather,

1315 Is it vour view that when the wind blows the germs are
more infections than when yvou have a perfect calm? It would bhe
naturally so.

1519, T have heen told the exact contrary *— When the wind is
blowing in one direction it is clear that the germs, whatever they are,
will have to be blown in the same divection.  We have found if there
is anything in this air-borne theory that through February the winds
were all from the hospital. away to the open country.  During June
the wind was from the hospital directly over Newfoundpool, which
was most starthing,

1320, That is your explanation —the difference in the wind ?
Yes, whether it was the actual germs that were nullwl or flies.

1521. T am coming to the flies.  You say “another way by
which the germs might bhe carried " ¢ - That is what [ thought was
the explanation

1522, “ Is by flies, rats, ete.” At first blush this may
seem a far-fetched theory. W |1E’1I examined more carefully it 1s not
so.  Then vou give the case, ** Cholera bacilli can I|'-.'(= in the alimen-
tary tract of a I‘IL and be found alive in the exereta.” Then follows
this remarkable passage : *Considering the number of Hies and rats
we have had at the hospital.”™  You had great numbers ? —Yes,
Hwau‘rrh

1523, ~The flies we might speak ofas a plague in such quantities
were thL}’ ! It is easily anderstood how they might carry infection
about—more v-q:rauﬂ]\ during the warmth of June than L]lll']llg the
cold of Februnary ™ ! Because there are very few flies in Febroary as
a rule.

1524, Bat there are rats in February - Yes,
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1525. I did not know that they varied with the seasons. Do you pebruary 11, 1904

really suggest that that is a possible explanation ? I think that the

flies are a possible explanation, and since the writing of this report Dr. J. Priestley.

it has been proved conclusively in connection with typhoid fever,
that flies are capable of carrying it in houses such as you have in
Nottingham.

1526. I suppose flies can carry it a long way —Yes. I think a
fly can fly a long distance under favourable conditions as regards sun-
shine and wind.

1527. One does not quite see within what radius from the
hospital one is safe, if that is the case -1 would not like to say the
range within which you would be safe, but I can tell you the range
within which you are not safe.

Re-examined by Mr. Urjonx.

1528. The range within which you are not safe, do you say is
a quarter or half a mile %—You are certainly not safe within a
quarter of a mile, and you are not safe within half a mile, but

judging from my own experience, and I will speak of actual facts,

you are not safe within a quarter of a mile, and you are not safe
within half a mile, and the danger incremses as you come near to
the hospital.

1529. You said that the Local Government Board Rules, so far

as they should be called rules, are practical working rules. 1 suppose

they depend upon the size of the hospital, the number of the beds
and so forth %-—Yes, the Loeal Government Board, of course, was
hound to lay down some rule because public opinion was forcing its
hands. There is no doubt about that. As a result of that there was
this investigation, and the Board, giving way to outside pressure,
undoubtedly had to lay down some sort of rule.

1530. And you say that it is a practical working rule. 1 suggest
to you that it depends on the conditions of the case *—VYes, clearly.

(Adjourned to to-morrow morning at 10.30.)
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EVIDENCE-—Third Day.

Dr. JOHN CHRISTOPHER McVAIL, sworn.
Examined by Mr. UrJsonx.

Mr. UPJOHN : This is not a witness of the class we had
vesterday, but an expert who has visited the site and who gives
general evidence,

1531. Are you a Doctor of Medicine of the University of St.
Andrews 7— Yes.

1532, And vou hold the Diploma in Public Health of the
University of Cambridge ?—Yes.

1533. You are a Fellow of the Royal Society of Edinburgh ?

-Yes.

1534. An Examiner in Medical Jurisdietion and Public Health
in that University —And in Glasgow.

1535. I think you have been President of the Sanitary
Association of Scotland and of the Study of Medicine section of the
British Medical Association ?—Yes.

1536. Have you given special attention and study to the subject
of small-pox and vaccination ?—Yes, for 20 years.

1537. 1 think you have written several articles upon those
subjects—works and papers ¢—VYes,

1538, I think you were examined at 12 sittings. I hope your
evidence will not ocenpy very long to-day—ot the Royal memaamn
on Vaceination *—Yes.

1539. I think you act as Commissioner for the Local Government
Board of Scotland in conducting inquiries as to sites for small-pox
hospitals and such like matters 2T have done so. That is not a
permanent appointment, that is just for the occasion.

1540. That is pro haec vice t—Yes.

1541. You have done that on several occasions —I have acted
as a commissioner on several oceasions, two of them being with regard
to the sites for small-pox hospitals.

1542, 1 think you are county medical oflicer for two counties in
Scotland —Yes.

1543. This topic of the dissemination of small-pox to long dis-
tances is no new view, is it — No.
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1544. T am not going to take you in detail into it, but T thirk
there are writings upon the subject more than a century old ? -That
IS S0.

1545. There is one case on record of infection across a river
1,590 feet wide =—Yes, in America.

1546. The Charles River at Boston 2—VYes.

1547. And the suhject has also been discussed by professors of
medicine in France ?—Yes, by Sir John Rose Cormack in Paris, and
a man to whom he refers, Dr. Bertillon.

1548. Sir John Cormack was Physician to the British Hospital
in Paris *—Yes,

1549. Did Dr. Bertillon ascertain that in the Department of
Paris, in which he was a medical officer, there was an infection
from the small-pox department of the Hotel Dien ?—Yes, he men-
tions there a fact parallel to what Dr. Priestley mentioned, that in
one street houses with their windows facing the hospital received the
infection of small-pox, and that in the same street houses with their
windows the other way were not infected. [ observe that Dr.
Priestley mentioned that.

1550. You are familiar with all these reported cases, of Fulham
and Bradford that we heard of yesterday *—I have read the records
of them.

1551. You have no personal acquaintance with them ?—No.

1552. And also you are famihar with the other reported cases
we have not gone into mentioned in the Local Government Board
reports >—Yes, I have read them all.

1553, Hrhmg: vour opinion upon your experience and knowledge
thus acquired, will you tell my Lord what is your opinion as to the
operation of a small-pox hospital in disseminating the infection ?—I
am of opinion that small pox hospitals are very dangerous in dis-
seminating the infection of small-pox to surrounding 1’“i“’] itions,

1554. Is that the present state of medical know im!”v and science
upon that subject ?—1I so regard it.

1555. How you formed an opinion as to the extent of the area
round the hospital which is dangerous.  First of all, does that depend
upon the number of acute cases which are being received and treated ?
—Yes, it depends on the number of acute cases—not on the con-
valescents.

1556. Will you for a moment assume a number of 40 cases with
the average number of acute cases amongst them. What do you say
is the normal number 7— Of convalescents to acute cases !

1557. No, of acute. There are the cases as they come in, as they
become acute, and then as they go off ©—At the beginning, of course,
there are a larger proportion of acute cases until the aver age becomes

February 12, 1904
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occupied I should think that the av erage of the acute eases, allowing
the ordinary period of residence after acute stage is passed, would be
about two-fifths of the total cases.

1558, I think yesterday we had it one-third—that is near
enough ?—Yes.

1559. Assuming as [ had said 40 beds in this particular hospital,
in your opinion would the hospital be a source of danger
serious and substantial danger—to the hichway and to the neighbour-
hood ?—1I am of that opinion.

1560. Now is there a case on record in which a less number of

beds than that has been used, and great infection has followed ?—
There are cases so recorded.

1561. Mr. UPJOHN : One of them, I think, is the recorded
Sheflield case. My Lord, the Sheflield case will probably be familiar
to your Lordship. It was mentioned a good deal in the Manchester
case, in Dr. Buchanan’s report. I am nu]_y. coing to read a few lines
from pages 11 and 12, that is, in the preface with the Roman
numerals, and at the top of page 12 your Lordship will find this : = In
the fortnight of June when the hospital began to exert a probable
but not unquestionable influence on the area surrounding it the
average daily number of small-pox patients in the hospital was 14.
[n the fortmight four cases only had been admitted. In the fortnight
of July, when the influence of the hospital began to be unequivocally
exerted, the average daily number of patients was 36.” Is this one
of the cases on which you base the opinion that 40 is a dangerous
number ?— That is an rmdmplv

1562. The report on that begins on page 11, * Then the di:ease
f_{'t‘T!(']'ilH}' extended itself (re 1111n" to the words) “ More harm than
zood to the borough.” As to th at latter observation, is that an opinion
which is now very enrrent amongst those who have stadied the ques-
tion 2—That a hospital does more harm than good on the average?

Well, it will do more harm in the neighbourhood. It is a balance of

advantage whether the excess of cases in its neighbourhood is more
or less than the deficiency of cases in the neighbourhood for which
the persons arve removed.

1563. When you say it is a question of balance, of convenience
and inconvenience, and of course one must remember the evidence
yesterday. I will ask you whether you agree with it. There is a great
facility in removing small-pox patients. They travel well 2—Oh, yes,
very well.

1564, Let me put this to you. Are you familiar with the result
of the exelusion of small-pox hospitals from the metropolis, and the
removal of all small-pox cases to the river ships and the hospitals
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down near Dartford 2—Yes ; that is the strongest evidence I know in Febroary 12, 1801

support of the view that these hospitals on the av erage do more harm
than good. The proportion is given with relation to the metropolis
as a whole, and to London. Small- pox has always been more preva-
lent in the metropolis than in the provinces. The excess of small-pox
in the metropolis, used to be as two to one compared with the
provinees in proportion to the population.  But after these Metro-

politan Asylum beds were established and in working order in the
TII{'[I'{'II}HI]H the rate mounted up to six and sevenfold that of the
provinces, and when the hospitals were cleared out of London-—of
course there has been very little experience since then—the rate fell
again. It was only while the Metropolitan hospitals were in use for
small- pox that London had six or seven times as much small-pox
relative to the population as the provinces had.

1565. According to the official report your statement is almost
too moderate.  Would your Lordship mind looking for a moment
on this subject, at the volmme we first handed up, the 10th Annual
Report, 1880-81, which was so much in request that it was republishecd
in 1901.  Would your Lordship look at p 3 in the Roman numerals
of the preface to the new edition. It is siened by Dr. Power I think,
in August, 1901. It is the last Immrrmpll on p. 3. ““ The danger
from the spread of small-pox in the neighbourhood of hospitals
in which patients suffering from the disease are aggregated
which Sir R. Thorme had in two instances found reason to
suspect, and which was fully illustrated by the report in the same
volume.” On the influence of the Fulham Small-pox Hospital in
the neighbonrhood surrounding it * has since been exemplified by
the further observations on the influence of the Fulham Small-pox
Hospital on the neighbourhood surrounding it ™ has since been

“exemplified by the further observations on the inflnence of the

Fulham l[u:-c.i}'lhlzll published in the annual report of the Medical
Officer of the Local Government Board for 1884, and by experience
during epidemics of small-pox at Sheftield, Bradford, Warrington,
Leicester, Gloucester, and elsewhere. On the other hand, in London
the removal of small-pox eases to hospitals at a distanece, instead of
treating them in hospitals within the Metropolitan limits, has been
followed by a remarkable diminution in the prevalence of
the disease. In the years following the great epidemic of 1871
until 1885 minor epidemies recurred in London about every four
years; but since 1856, the year in which the treatment of small- pPOX
in htlhplt.l,]‘-s within the limits of the metropolis was discontinued, the
London death-rate for that disease (including the deaths from small-
pox of Londonersin tht,hmpitd]s outside the Metropolis) has declined
almost to a vanishing point.”  Then in this Sheflield report I have
already read to your Lordship the paragraph at the top of page
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facts, and then B is very important because it shows what happened
when they removed that hospital because, of course, all these local
authorities are going further afield instead of doing what the Notting-
ham Corporation does.

Mr. Justice FARWELIL : I have read it.

Mr. UPJOHN : Then there are elaborate reports and plans in
this by Dr. Barry Iatmnlnll]f-' on page 275, and going down to the foot
of page 277. It gives in ‘miich greater det: il what Dr. Buchanan
summarised, and 1 do not think that it 1s necessary to put it.

Mr. Justice FARWELL: You need not put it to Dr
MeVail.

1566. Mr. UPJOHN : I need not put it to Dr. MeVail.  As
your Lordship intimates I may uvse it afterwards.  With regard to
the Fulbam Hospital case, have you exceeded Dr. Power’s figures

given at page 321 of the five Iullmh of epidemic treated at the

Fulham Hospital 7——Yes.

1567. And is it the fact that in two of the periods—the period
mentioned, namely, the 1887 period-—the average number of patients
under treatment was 50, and in the fourth period mentioned the
averare number was E_:I'||‘|.' 20 7%—Yes, I have not the figures beside
me, lmL I have no doubt that that is so.

1565. You have worked that out 7—Yes, 1T have looked at these
figures.

1569. And taking that for that period, I see in the quarter-mile
circle the incidence of the infection was 1'85, whereas when you get
to the threequarter-mile to a mile it was 25 —Yes.

1570. So that that is a difference six times as large - Yes.

1571. Although there are only 29 under treatment on the aver-
age '—Yes.

1572, 1 think you have got the calculation showing that it was
29 7.—Yes, it is about 29, ]t depends a little on the average duration
of stay in the hospital. 1 am taking the average.

1575. Now, 1 want to ask you with l(”"lHl to the hospital sites.
You were commissioner, I think,in connection with the new Glasgow
hospital site #—1 was, for the Local Government Board of Scotland.

1574. Just let me ask you for your opinion on one or two general
points.  First of all, I want you to tell my Lord your opinion as to
the proper site for the I1u.-p|td|, having ugfu*d to the district round
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whether populous or otherwise ? —The district round should be least Febroary 12, 1501

available, in view of other facts.

1575. 1 see Dr. Power in this volume says that thev should be
separated from populous parts by wide intervals of open ground !
Yes, 1 quite agree.

1576. Now, then, as to propinquity or otherwise to traflic routes,
what do you say as to that *—That is equally important.

1577. As to the new Glasgow hospital, will the outside fence
tonch any public thoroughfare ?—No, I expeeted the plan to be
brought here of the new Gl 1sgow  hospital, regarding which T was
11](]‘ .{}EE[]_ {Il]"}L'IIII]lE_"]II,', ]i{}.LI:i = ("Ullllll.l":.'ﬁ]“ll[‘l

1578. 1 will not trouble you about the plan : but what is to be
the distance of the hospital fence from any public thoroughfare !
The area included within the hospital fence from Glasgow was put
hefore me as amounting to 54 acres, but I understand that now they
even propose to extend that. 1 cannot off-hand tell you the distance
from the fence, but it is a long way off.

1579. Mr. U I‘IUH'\ There is a statement in the proof, but 1
cannot press that —If I may refer to my notes I can give you the
facts.

Mr, UPJOHN : In a matter of this detail may the gentleman
o that ?

Mr. Justice FARWELL : You do not ohject to that, M.
Asquith? It is only the measurement of the fence.

Mr. ASQUITH : No, my Lord.
The WITNESS: May I refer, my Lord ?

1580. Mr. Justice FARWELL : Yes —The nearest ward to
the road would be 900 feet distant. There is one little point to add
to that. The mortuary and the laundry which may also be regarded
as capable of spreading infection are about, I believe, 500 feet from
the road. These are the nearest buildings that can be regarded as
having anything infective about them.

1581. Have you considered the suggestions of the Local Govern-
ment Board, or rather the conditions that they impose in cases
within their jurisdiction where parties come to them for a loan ?

—— ‘i.‘-c!'h

1582, In your opinion are those adequate in the case of larger
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these are minimum conditions, and I think, myself.
that even with mgd]:l to small lllhl}lhllﬁ while they may be adequate
as far as they go they are incomplete.  They take note only of
resident ]:u;m].ifmn and not of incomers and ontgoers,

1553, Incomers and outgoers with regard to the district ?—Yes,

1584, In your opinion is there a lidncru to incomers into the
distriet tr: nvn;wr the highways 7 Yes,

1585. A Hlilhl’:l]l[].li tl.uww A danger in relation to the time
that they are within what is 1!*;;.1|1h~:| as a special area, and, further,
as I believe, that danger is greater from the fact that they are in the
open air and not within dwellings.

1586, Assuming a hospital of 40 beds, what in vour opinion, is

the area within which persons are exposed to serious danger of

infection !—1I think that a quarter of a mile gives really serious
danger, but there is some danger bevond that.

1587, A quarter of a mile is really serious ? —1 think so.

1588, And the longer you remain within the quarter of a mile,
that is to say the greater the exposure, the greater the risk 7—The
longer you remain “within it, espe cially in the open air.

15%9. The infection when it comes comes at the
suppose ! —Yes.

1590, It might come to a person merely walking along the road
where it will not come to a person who is working in the next field
all the day ¥ —Quite so.

1591, I think you went to Nottinghamn

st of December 7—Yes.

moment, |

with Dr. Thresh on the

1592, You did not go inside the hospital huile |i|‘l" t—No.

1593. You walked round the site — Yes

159+ And vou saw the buildings from different points ?—Yes.

1595. 1 think you went to different places in the neighbourhood ?
~Yes

1596. Did you pass through the district called Bulwell 7—Yes.

1597. That is between the city and the hospital 7—Yes,

1598. Did you go beyond the hospital up to the works, the
colliery ! —Yes.

1599. Let me ask vou generally. In your opinion, assuming the
hospital to be used ior - 40 beds, I];!,\I!!” regard to all the HIIIIIUIIIII.II'I]“’
conditions, is there a serious risk to persons within this guarter- mile
distance ?—In my opinion there is.

1600. Now perhaps you will give my Lord your views on some
points of detail.  First of all, 1 tth my Lord, having regard to
some documents [ am going to read prese aitly, I may i‘ulh put this
guestion : will the ]ma]m.ll “of 40 beds be sufficient for a corporation
with a population of about a quarter of a million—-250,000 souls-—if
an epidemic should come ?—XNo.
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1601. Glasgow has a population of three-quarters of a million ? February 12, 1904

—Yes.

1602. What provision have you approved in the Glasgow case
(lasgow intends at the moment to erect wards to contain 180 beds,
but the wards are being =0 set down that whenever required they can
be extended to 340. It is 20 less than the double.

1603. Tell me, in vour experience in connection with the e mturn
of small-pox hospitals, is that the usual mode of procedure ' —Yes,
is the proper mode.

1604. You do not want an enormous building sufficient for an
epidemie always under maintenance ’—-That 1s so.

~ 1605. But you want facilities for putting up temporary buildings
to a great extent when the pressure comes - Yes, you want a “mu:]
sized administrative block—accommodation for nurses and staff suffi-
cient for a large number of beds, the beds to be extended as required.

1606, In your opinion, if, unfortunately, an epidemic of small-pox
should happen at Nottingham with the population 1 have mentioned,
would the 40 beds be anything like suflicient for the population ?—1
think not.

1607. Of course it would only be a rough approximation, but
could you give me an idea of what might be required, I mean
within the bounds of reasonable probability —1 think I am right in
saying that the Royal Commission on Hospitals said that London
should provide from 1,100 to 1,700 beds. That was in 1880, and the
population, 1 suppose, "then would be 3 millions or perhaps more. |
do not know the London census of 1581,

1608, That is '-I:JIIIL'E]III]“" like 21 per cent. —That would be a
bed, T think, to 2,000 or r(HJ of the pU]tlllthmll

1609, That would ]JL about 100 heds, which is the figure I find
here as representing the probable requirements of Nottingham *—If
the population of London were 3 millions and the number of beds
provided were 2,500 that would be a bed for every 1,500 of the
population. Now Glasgow for three quarters of a million is providing
340 beds or making arrangements for 340 beds.

1610. At all events that is very much in excess of 40. I think
that is more than 100 here ?—That is a bed for something like every
2,000 of population—it is a bed for something like 2,200 of the
population of Glasgow,

1611. And something over 100 for Nottingham *—Yes, quite so.

1612. We need not gu into it very elosely ?—VYes, quite so.

1613. In your opinion, is that a p]uh,lhlv estimate of the call
upon their resource if an epidemic c: dlo not know that it is a
sufficient estimate for Nottingham because Glasgow is a specially well
vaccinated population, and unless Nottingham is exceptionally well
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vacinated for England it ought to have a greater provision than
(ilasgow. '

1614. Then in that case 100 would be the lowest ?—Yes.

1615, Is what you are looking forward to an addition to the
buildings on this site —If they have no other site I think an
addition to the buildings on this site may be looked forward to with
great certainty.

1616. Then have you any criticisms to make upon the ‘-,h.qw of
the site, and the way in which it extends along the high road —Yes,
it is a narrow site running to a point at the north, At the nnlth it is
obvious that no small-pox pavilion ean be set up where it runs to a
point. I think the pavilions can only be set up on the southern
part.

1617. Wherever they are put, they would have to be along the
road ?—They would have to he put along the road. The present
building is 51 feet from the road, and the others could not be any
further oif, I suppose. They would make it about the same, I
|H'!‘5t11l1!_‘,

1615. In your opinion would that increase the danger to the
persons passing along the highway ?—No doubt ; certainly it
would.

1619. Of course, the nearer they approach the residences—for
instance, those 22 cottages to the south—the greater the danger to
them, I suppose -—Yes. If the building were put down at the south
end it would come very close on those allotments at the back.
[ think there might be two pavilions of the same size as the one
shown.

1620. Those would come, 1 snppose, almost to the end of their
area *—There is very little room there for administrative accomoda-
tion mn the existing building.

1621. We are criticising their schem», except so far as it affects
the public. To some extent no doubt small-pox hospitals are
necessary evils —In the present vaccinal condition of the country
they are.

1622, Much can be done to minimise the risks 7-Yes.

1623. Do yvou consider that the Corporation of Nottingham in
selecting this site and erecting the present building upon it, hs done
what can be fairly done to minimise the risk é‘—-'\n very far from it,
I think.

Cross-examined by Mr. MACMORRAN.
1624. Have you had any per sonal v\pr-rwn{:{- of the effect of an

hospital beyond what you have read and heard —Long ago, without
taking any record of it, I can go back in my memory to an Lpulunm
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which oceurred just 30 years ago, andwherc [am now convinced there Felruavy 12, 1904

was hospital influence at work in spreading the disease; but I can
give no record of that and have never publ lished 'm}'th!n{_-; upon it.

1625, Save, and except that one case, is the opinion you have,
as you have expressed it, the result rather of your reading and
investigation than of your experience ?— That is so,

1626. Now vou have stated in answer to my learned friend that
the present state of medical opinion was that an hospital may be a
source of danger to the neighbourhood, or would be 2—T hat is a
universal :spilliun

1627. That is what I was going to ask you—is not there a very
serious difference of opinion on that point 21 hope not—there may
be a serious difference of opinion as to the theory hy which hospitals
are held to become dangerous, hut it would be a serious thing for the
health of the community if there was a serious difference as to the
fact of their being dangerous.

1625, Is not there a serious difference of opinion as to the fact ?

-I have not met with that much.

1629, Are you aware of the evidenee that has been given in
this Court with reference to small-pox hospitals in various cases -
Which cases?

1630. Cases that have come before the Courts in England, and 1
think one case in Scotland *—No, I am not acquainted with the pro-
ceedings of the Court if you refer to the cases.

1632. T am speaking now of the evidence given. Have you ever
made yourself acquainted with the evidence given in those cases. 1
suggest to you that a large body of evidence }mf-, heen given by many
medical experts that small-pox hospitals if ]nnpmh administered,
need not be a source of danger ! —I amn not acquainted with such
evidence.

1633. Then it would surprise you if such a body of evidence
exists —Yes.

1634, You have mentioned the ]1"11]1| um case —Yes.

1635, Are you aware that Dr. Bridges, one of the officials of the
Local Government Boarvd, differed from Dr. Power’s conclusions with
regard to that case ?—Yes.

1536. In Sheffield there were several factories at work besides
the hospital, to account for the spread of the outbreak, were there
not -—There always are,

1537. But very specially in  Sheflield? — The Sheflield
epidemic occurred before the Notification Act was in forece. That
was a factor, and as 1 say there are in addition to the hospital other
sources always,

1639. Yes, sources of a very special character. I am not speak-
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facts 2—-Yes. I have no donbt.
1640. I am reading from page 286 of the Local Government
Report on ”][' Sheffield case : * The population of Sheftield is, for so

large a town” (reading to the words, © on account of the presence of

small-pox 1 the houses 7). It would be impossible to ignore a fact
like that in a case like Sheffield ?—No.

1641. That would account for a large amount of small-pox ?— It
would account for a large amount, but it would not account for the
difference of small-pox in the area around the Winter Street Hospital
as compared with the rest of the town.

1642, But was not that one of the most populous distriets of

Sheflield 7 ~Yes, but the practice then was almost universal, and there
would not have been a large number of that class of the population in
other places than in the Winter Street Hospital area.

1643. Making every allowance for what you say, does not this
constitute a serious factor with regard to the dissemination of small-
pox even in the hospital area 7—Yes, but the same factor applies
outside the hospital area ; and what one wants to account for is the
difference of the prevalence in the hospital site as compared with that
outside.  Your agency 1s at work in both.

1644. I grant you that. I am dealing now only with the amount
of small-pox at present. The same report goes on to point out that
a gentleman went about as a faith healer 7—But he was not confining
himself to the hospital area.

1645. Possibly not ; but wherever he went he would earry the
disease with him —Yes, he would carry it outside the hospital area
and in that way increase the prevalence outside the hospital area,
which would tend to equalise it ; but still the hospital area remained
high in its prevalence.

1646. You do not know, T suppose, whether he did confine his
operations chiefly to the hospital area or not ?—No.

1647. 1 suppose you are acquainted with cases in which
institutions in the immediate neighbourhood of small-pox hospitals
have been quite free from contamination *~—No.

164%. Yon are not aware of any ?-- No, not quite free.

1649, Were vou present in C° ourt yesterday ?—Yes.

1650. Did you hear my learned friend read a passage from the
10th Report about Nottingham ?>—1 was not in Court all day and I
am not quite clear whether I did.

1651. It was read to Dr. Thresh and it is at page 41.  Listen to
this: “ At Nottingham, 234 cases of small-pox were received between
December, 1871, and Felruary, 1872, into a new wing which was
immediately continuous to the workhouse buildings and which was on
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one side bounded by a narrow thoroughfare ; the windows of the Februavylz, 1404

small-pox wards and of the opposite clwvllm;r houses being only
44 feet apart. Every effort. was made to secure trustworthy informa-
tion as to the spread of small-pox either into the workhouse or the
streets adjoining, both by application to the officers of the sanitary
and poor-law authorities and to medical practitioners then resident in
the neichbourhood, but no such spread could be heard of.  On the
contrary, the dwellings in the vicinity of the ward buildings appear
rather to have ex 1||I:-11wi immunity from the disease 77— Yes, | was
not present when that was re: ad.

1652. That would apparently be an exception to your rule,
would not it ?—Yes, one would need get at the facts very exactly to
measure the value of that.

1653, 1 am reading from the same report ?— \'ow-.

1654. Do you know Dr. Ridge’s report of 1387 7—VYes,

1655. In which he criticises Dr. Power's report —Yes.

1656. T do not _propose to read it at any length. Here is the
conclusion on page 230 : * Certain facts brought by Dr. Collier and
myself before the Royal Commission (reading to the words to protect
the population by re-vaceination) ‘—I am .l(,:|11;‘|,|l1ttr] with that. That
refers to a prmlmh report made by him in January, 1881,

1657. That may or may not, but that is another question ?
Yes, but I do not agree with his conclusions at all ; I d>not think
his f:itth are aceurate.

1658. At any rate he states it 7—Yes, he states it.

1659. Do you know the reference in the 16th annual report of the
Local Government Board on the C ity of London Workhouse and the
Homerton Small-pox Hospital —Yes, know about that case.

1660. Just let me read to you this extract from that: * The
following are instances of immunity.  The City of London Work-
house which overlooks the Homerton Small- pox Hospital (reading to
the words “were traceable to the visitation of friends.”) These appear
to be vwoptimw

1660a. I just want to ask you one or two questions with regard
to this hospital. I suppose, so far as the populations nmm-{lni(*h
around areconcerned, the conditions ofthe Local Government Board are
complied with ? —Yes, you have not asked me my views about these
workhouses or my explanations.

1661. By all means state them 2—I have read these and
of course have studied these and looked into them. In a paper
that I read on the subject 10 years ago, I stated that that appeared
to me to be the strongest argument tl;c.{'runs:tltexldl convection that had
been advanced. You will observe to begin with that it is not an
argument against hospital influence.  As I understand it the position

Ir.
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purport to be populations HI]‘ULI;L"\' protected against contact in a
way in which the public cannot be protected so that they do not
apply at all to this case. They are a factor in considering aerial con-

veetion, but they have nothing at all to do with the influence of a
small-pox ]thll-.l.l like \uttm"]hun because youn cannot shut up the
people there into workhouses and into infirmaries they are going
about.

1662. Let us see if that is quite right. In the one case I have
read—for the moment I forget which-—the windows of the opposite
houses were, 1 think, only 44 feet away. That was the Nottingham
case 1 - would be so.

1663, Ilmt would be no further away from the hospital than
would persons passing along this ]11glnm'n, who must be at least
50 feet away *—Yon will observe again that that is aerial conveetion,
that is the convection of small-pox from the one to the other.

1664. What other but aerial convection can there be in respect
of a person passing along the high road ? —From material that has
been related to the hospital at one time, and has become related to
the hich road at another time—dust and so forth—on the high road,
and, therefore, not necessarily directly aerial, but a mediate nfection
from foel as we call them.

1665. But is not that simple aerial convection ?—But not direct
— by stages it is.  All small-pox is aerial convection.

1666. Surely that would apply in the case of the streets of
Nottingham as much as to the high road, and possibly more so?
—Yes.

1667. And the same with regard to the workhouse, which was
within 90 feet or something like that %—Do you wish me to discuss
the workhouse.

1668. I do not care whether you discuss it or not. I am putting
it to you that that appears to be rather contrary to your theory, does

not it 2—No, I don’t think so. If you choose i can o0 into what 1 °

think to be the explanation.

Mr. MACMORRAN ; T daresay my learned friend will ask
vou that.

Mr. UPJOHN : The witness wrote a book upon it dealing with
this very point.

Mr. MACMORRAN : I do not want to shut it out from you.
[ am only putting to him some facts.
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Mr. Justice FARWELL: We can take the book as his
examination.

Mr. UPJOHN : It is a paper in that book on page 19 (book
handed). It begins at page 17, but at page 19 the facts are
discussed.

The WITNESS : That is a reprint that begins on page 18.
It will be numbered differently in the volume of “iL' Epidemiological

Society’s Transactions, of course.

UPJOHN : 1 hope he begins at the foot of page 17, and the
arguments urged against the theory.

1669. Mr. MACMORRAN : T notice that the paper you have
Just handed to his Ll‘.)l‘(!‘ﬁ'llp is entitled “The Aerial Convection of
Small-pox from Hospitals.” Am I right in saying that the danger
from small-pox hospitals is the danger ‘of aerial convection %—In my
view it consists partly in aerial convection and partly in intercourse.

1670. I want you to tell me what the intercourse is ?—The inter-
course of persons and things—the necessary outgoings from the
hospital, and the necessary incomings to it— either outgoings or
incomings with regard to provisions and' so forth, ambulances, etc.

1671. Now that must exist at every hﬂ*-.pl'f.d] t—It must exist
more or less at every hospital. It was minimised as far as possible in
the London hospitals,

1672. You have no reason to believe that it 1s not minimised here?
—-] think it is not.

1673. In what respect do you say it is not *—For example, there
is only one entrance to the hospital at Nottingham for patients and
provisions and for hospital work of every kind. Now if there were a

~separate entrance for provisions, and so on, so that they could be in

no way in contact with ambuiance wagons or with the road taken by
patients, it would be a distinet improvement.

1674. That may or may not be the cause ; but is that what you
say is the danger here— the danger from intercourse %—That it is one
of the two classes of danger connected with the small- pox hospital—
one the danger from intercourse, and the other from aerial
con vection.

1675. T will deal with aerial convection presently, but there
must be intercourse in the sense that ambulaneces have to go through
the streets 7—Yes.

1676. And the ambulance in every case must traverse the high-
ways to get to the hospital ?—Yes.

February 12, 1904
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1677. The further the hospital is away from the centre of the
population the further it will have to go over the highways —Yes.

1675. Is that a possible source of danger #—Yes,

1679. Can that be avoided at all?—No; you have to get your
patients to the hospitals.

1680. Now with regard to provisions, and so on, these must be
taken to every hospital #—Yes,

1681, And you must not assume that they will come from the
places where the shops are, which means the town ?—No, not neces-
sarily.  They could come to a country railway station, and not go
near the town.

1682, Do you know at this particular place at Nottingham that
the provisions and all things hrought to the hospitals are ]Hmlf']lt in i
vehicle provided for the purpose, and under the control of the COrpo-
ration officers *—I do not know it, but I dare say it is so.

1653, [ that were so, it wmllnl minimise the danger ?—It would
minimise it.

1684, Is there anything else.  You talked about nurses and the
staff going out, but I suppose they have to go out wherever they are?

They have to go out wherever they are.

1685. But if they are confined in an area of 4 acres, with
a wire fence half-way round the hospital, they are bound to go out !
—But if they were in an area of 54 acres with plenty of accommoda-
tion, they could get a good deal of exercise without going out.

1646. Now, with regard to the aerial convection it has been sug-
gested that there is a :Lm“‘u from aerial convection to the persons
who work in the colliery down-cast shaft, which is more than half a
mile away-—do you think that is a practical danger?--1 know of no
evidence to support that view.

Mr. Justice FARWELL : If I may make the suggestion, what
is said is that the danger is L“-[]ECI-I.H\ in the colliers conting from their
work and passing along that road, and not so rauch from the down-

shaft.

Mr. MACMORRAN : No, I think it was put strongly by my
friend that it was the down shaft.

Mr. UPJOHN : T certainly opened it, but I do not think Dr.
Thresh supported me.

Mr. Justice FARWELL : I thought the suggestion rather was
in the opening that if a collier by any chance caught it and went
down into the pit he would affect other people there.
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1687. Mr. MACMORRAN : No doubt if a collier was infected February 12, 1904

and went to work he might apm'ul the disease to any extent, but so
might anybody who would be infected and went about his ordin: ary
avocation in the city or elsewhere ! —Yes

Re-examined by Mr. Ursonx.

1688. Your experience of Scotland may have brought you into
contact with the collier class - -Yes.

1689. Assume that a collier after doing a day’s work at the
colliery up at Bestwood, which is on the north side of the hospital, is
returning to his home at Bulwell and passing along the highway on
which thvhnhp]ldl erounds abut, having regard to the nature of his
oceupation, do you thillh that he is in a condition more than usu: uly
susceptible to dlmltr infection - —Perhaps a little, but 1 would not
attach much importance to that myself. I mean small-pox is so very
infectious that it is not necessary to draw a very great distinction
between a healthy man and an unhealthy man.

1690. 1 will go back to the different points my friend put to vou
i their order. "1]\ learned friend put to you that Dr. Bridges
differs from Dr. Power upon this question of the operation of a
hospital in acting as a disseminator of infection. Has your Lordship
zot the 15th Annual Report before you ?

Mr. JUSTICE YARWELL : Yes, I was looking at that, but
dlo not think he does.

Mr. UPJOHN : Now on page 217, I read this important report
of Dr. Bridges on the Homerton hospital which led to the elaborate
work umlutllkun by Dr. Power.  About the middle of the page he
says, “But to reach a distinet conclusion ” reading to the words,
“ an appreciable source of danger to that neighbourhood.” Ivis only

fair to him to say that he does consider, I tth that the theory of

aerial convection is not established.  The .|uv-~rmn he propounds is
(1) “ Do small-pox hospitals” veading to the words “ followed by the
communication of disease.” He answered the question speeifically.

Mr. Justice FARWELL: Yes, he answers that in terms. 1
think what he means is that this theory of aerial convection is one
on which doctors are not agreed.

The WITNESS : No, they are not agreed.

1690A. Mr. UPJOHN : Then he says on page 219: “ Now
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He has only got those two Liefore ham,
]T‘Elt lf COLrse, ll]f' ey !1Il*|1{. e il H B tl‘.lll“llllq]..t{ '[I U"U]ll]']ll‘*l‘- ‘Nlll'c‘."' “.I(‘]l 14
Yes.
1691. What he says there, I suppose, may be a matter of
debate *—Yes.

Mr. UPJOHN : T am not going to ask yvour Lordship to decide
the question.  Now my friend has put to yon a number of eivcum-
stances which are said to be special to Sheflield— they do not strike
me as being very special —namely, that the women of the working
classes gossip with one another whenever they have nothing to do —
Yes.

1692, That is not special to a special area round the hospital ?

No.

1693. 1 see the town clerk of the Nottingham C m}ml.]llrm 0
the 17th Febroary. 1903, writes this : * During ‘the last epidemic the
great difliculty was not that people would not pass the hospital but
that they would not keep away, and continual precautions were
necessary to prevent the fi I{‘ll:iw of patients communicating with them
over or through the fence or even entering the grounds.” That has
always been a difticnlty “—That has been a flll’ri(-u]t} repeatedly.

1694, Is not that one of the reasons why all the anthorities on
the subject say you must be remote from the public highway ! It is a
' s01l.

1695, Let me put to yon what is included in the report of the
Roval Commission on Vaceination. That is a report on the same
‘*he!livhl outbreak It is not Dr. Barry's report, but this is a report
by Dr. Savile, who is an authority on the subject. 1t is a Blue-Book,
and lh[ re is a photograph of the h{h]ilhl] with a fenee on to a }Iilhht
place and some cases are given. 1t is at page 72, if 1 may hand it to
vour Lordship directly. The photograph is opposite page 68, and
this is on page 72, about half-way down the page. This is by a
trvnlh,m m who is against the tln’,‘nl\ of acrial convection. He says:

“In investigating the question of aerial spread the very first thing to
do is to see whether the hospital, the patients, and its officers are cut
off from any direct communication from the outer world, and the
outer world from them.” Now whether you are an advocate of aerial
convection or a disputer of it, that is what you have to aim at, is it
not, when fixing the site of your small-pox hospital © Yes.

1696. To cut off direct communication with the outer world ?

-Yes.

1697. Then he goes on “*The open space opposite the hospital
(reading to the words “ cases unloaded from the fence”). I submit
my case does not depend on aerial convection, but it depends on the

b

[l

I

I



149

extraovdinary amount of inter-communication which may and must February 12, 1904
take place between this place and the outer world. 1 just want to . o
put to you tlw proportions in this Sheflield case. This is at page 277 Ltk
of Dr. Bar ry’s report—that is the 1887 and 1888 report to the Local

A Government Board. At the end of tlm first paragraph he gives the
number of invasions per centum of the houses in a cirele from the
hospital to 2,000 feet and in an outer zone from 2,000 to 4,000 feet,
and in the remainder of the horoughs. In the first zone the number
of invasions per centum of houses was 7-92—that is practically 8 ?

B —Yes.

1698. In the next zone 3-30—3% ?—Yes.

1699. In the remainder nl the borough 1:07—that is really one ?
—Yes.

1700.. In your opinion would this inter-communication taking

(! plaze with the people of the working class explain why in the inner
zone it was 8 per cent. and in the ontside borough it was 1 per cent ?

{}thmhl\ not.
1701. Now you have bheen asked about the negative evidence
oftered h\ the absence of infection in workhouses, infirmaries and

D) so forth, in close proximity to small-pox hospitals.  Before drawing
attention to your book on the subject, there is just one or two points
that T want to put to you. In the first place, there were workhouses
and infirmaries, and I think another instance was barracks—are those
places where you are likely to find people vaccinated !—Yes, in

I workhouses the population is largely of a class that has been living in
institutions where vaceination is a matter of routine.

1702, And you would expect to find them protecte s by vacecina-
tion ?—That is an important element to ascertain the nature of these
workhouses, it is absolutely necessary to know the vaccinal eondition

I’ of the population who are under what we call the controlling
experiment.

1703. I suppose actual attack by small-pox purchases immunity
for a long time?—Yes, l_]EtlLl,lL,_L“'lp for life, if it is not caught in
infaney.

(s 1704. So that you want to know also with reference to the pre-
vious condition of the persons as to whether they have suffered from
small-pox 2—Yes, one knows that small-pox prevails largely amongst
the vagrant population, and that these workhouses contain a large
proportion of the vagrant population. One wants a census of the

H workhonse population in order properly to weigh the facts.

1705. With regard to the age of the people. s it known whether
their susceptibility diminishes after a certain period of life 7—VYes,
their susceptibility to small-pox diminishes greatly as their vears
advance.

1 1706. Your Lordship will see a curious illustration of that, which
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February 12, 190% T happen to notice at page 33 of Dr. Chalmer’s Report, which was
= put in as part of his evidence yesterday. It is only figures, and I have

e, J, C MeVad 1
Dr. J. C. McVail. nothing to read.

Mr. ASQUITH : I do not think T asked anything about that.

Mr. UPJOHN ; Yes, this is a criticism on the value of your A
negative evidence.

Mr. ASQUITH : But this is re-examination.
Mr. UPJOHN : Certainly.
Mr. ASQUITH : Then I do not understand how it arises.

Mr. UPJOHN : He gives the ages in the first column, and the B
Attack Rate per million ; and as one nu;,ln expect up to the age of
10, the Attack Rate per million 1s small, because most of them would
have been just vaccinated. Then he gives it in quinguennial periods,
and from 25 up to 35 is the highest Attack Rate. Then you fall off,
fortunately. L

Mr. Justice FARWELL : I forget whether this came out in
examination-in-chief, but it was not in cross-examination.

Mr. UPJOHN : Then your Lordship sees that there is a falling
off between 35 and 45, which is still more plain between 45 and 55.
Then it is very small between 55 and 65, and after 65 the percentage D
is much the same as in early infaney.

Mr. Justice FARWELL: That is an important element in the
workhouses.

1707. Mr. UPJOHN : That is a very important element in
workhouses. I think you have ascertained in the last of the cases— I
the Warrington case—what was the percentage. I think it appears
in the Warrington report ?—The figures do not actually appear, but
the number ut nfirm persons 15 given. Unfortunately, there is not
an age given, but assuming infirm persons to be over 60 there is
41 per cent. of them. H

1708. I think the vital statistics show what is the percentage of
the population over 60?—Yes, the population over 60in 1881 was
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65 per cent —roughly about that. The figures are from 55 to 65.
toughly I think it comes to about 61.

1709. So that without putting too much strecs on the 40 per
cent. you get six or seven times the proportion of old people in work-
houses that you do in the world around —That is to say. people less
susceptible to small-pox owing to thenr age.

1710. And then [ think you mentioned that being indoors makes
a difference *—1I think it does.

1711. I think the foot-note on page 5 of the sixteenih annual
report has been dealt with by you in your paper !—1 discussed the
workhouse question in my paper.

1712. I do not know whether vou have anything to add to that.
Tn your opinion, are those cases substantiated 2—No ; to substantiate
a case like that you would require to have an age census of the

population in the workhouses, and you would require to know their

susceptibility to small-pox-—gumae vaccination, and gra previous small-
pox attacks ; there is no way in which these facts are given.

1713. And then as a matter of fact it turned out that the number

of attacks given was wrong %—Yes, in the case of Dr. Bridges. 1
followed that out in my paper.

1714. Not one case, but 12 or 15 had occurred 2—17, He said
said there was one but it turned out ultimately that thers were 17,

1715. 1 mean some questions were put upon a theory which
when the medical officer of the workhouse was called turned, out to
be inconsistent with the facts ©—"That is so.  The Commissioners, as
far as 1 could follow it, first assumed that the facts were as stated
thai there had been something like one case in the workhouse— but
in the course of the inquiry it turned ont that there had been 17.

1716. That destroyed the reasoning *—It diminished the wvalue
of it.

1716A. Perhaps I might draw attention to this; in this very
report of Dr. Buchanan, in which that footnote occurs on pages G
and 7 in the Roman numerals, he states his own opinion, and in the

middle of page 7, if you have that (be L';lll‘w{' I should like to know if

you agree with this), referving to Dr. Power’s figures, he says: “ But
they need only be studied by “the ]l;ﬂn‘. of the Fulham experiences to
give a presumption (apart from any afforded by local health officers’
reports) that those experiences of Fulham have been repeated at
Hampstead, at Homerton, at Stockwell, and at Deptford at each
epidemic period ; a presumption, namely, that small-pox infection
has habitnally been distributed from each of those hospitals over
considerable areas most conspicuously at the commencement of
epidemic periods, with a further presumption that this distribution
has greatly influenced the small-pox mortality of whole registration
districts " 7—Yes.
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1717. In fact it was the researches of Dr. Power, and the subse-
quent information that led in the year 1866 to the nmtw:-pnhtau
hospitals being cleared out ?—That 1s so. First of all they tried to
reduce the number. They reduced it to 50, then to 40, then 30, and
then 25, and then they cleared them out and sent them il(mn to
Long Reach to spread small- -pox there.

1715, I had not noticed that in any report that before they
removed the hospitals entirely they reduced the number of beds ?

Yes.

1719. To 40, 30, and 25 ?—They reduced the number that could
he admitted to Fulham and these lmalnlalw ; o0 was one figure, but
the figures are given.

1720. 1 presume that diminished it, but it was found that it got
rid of the excessive incidence of the disease in the area round the
hospital *—No.

1721. And in the result they were cleared out altogether ?
= les

1722, So that London threw its burden on to poor Purfleet 7-
Yes, dt!{I no London small-pox has gone down.

1723. You mentioned what you call a shifting material. That is
material shifting from the hnqplt-ll to the htn}m ay *—Yes, mid-
infections we call it, infection by foer.

1724. Is that well known as a form of disease ?—Yes, and with
all other discases, scarlet fever and so on,

1725. Is that another reason for placing the hospital at a great
distance from the public highway *—Yes.

1726. In your opinion is 50 feet sufficient ?—No: as long ago as
1880 you will find the institute mentioned 100 feet.

Mr. UPJOHN : Then, my Lord, that will conclude the
evidence.

1727. Mr. Justice FARWELL : You say that is the case with
scarlet fever. Do yoa find in some of these infectious diseases that
the meteorological factors are not found so readily -—They are found
in diptheria and in enteric, but not in scarlet fever distinetly, or in
small-pox.  They are groping after it.

1728. Are there traces of it found in the pus ?—It may appear in
the form of pus.

1729, After the subsequent period—what you call the ineubating
period—is the disease then as infectious ?—Yes.

1730. Suppose that dust were blown on to that road, would that
be a source of danger ?—Yes, so far as it can be blown across, but
the idea of aerial convection is material to consider.
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1731. That really would be aerial convection. Suppose you February 12,1904

touch the material, or suppose it is on the hands of a man soon after —
Dr. J. C. MeVail,

B

D

desquamation, that might still proceed from aerial convection —Yes,
it would be still aerial convection, because you do not get small-pox
by swallowing the poison ; it has to get into the air passages.

Mr. UPJOHN (after putting in several documents) : Then, my
Lord, that will be the plaintifis’ case.

Mr. ASQUITH opened the case on behalf of the defendants.

Dr. PHILIP BOOBBYER, sworn.
Examined by Mr. MACMORRAN.

1732. You are a Doctor of Medicine, a Master of Surgery,
Member of the Royal College of Surgeons, a Fellow and Member of
the Council, and Member of the Board of Examiners of the Sanitary
Institute of Great Britain ?—I am.

1733. Have you been Medical Officer of Health for the City of
Nottingham since 18897 Yes.

1734. Before that were you Medical Officer of Health in
Nottingham for the Basford Rural Sanitary Distriet -1 was.

1735. Have you had a long experience in connection with
small-pox ?—Yes.

1736. Extending over some 20 years ?—Yes.

1737. Not only in Nottingham, but 1 think also in Sheflield,
Birmingham, and other places ?—Yes,

1758. Have you actually had to see some thousands of cases 7—
[ have.

1739. Coming to Nottingham, are you well acquainted with the
arrangements that have been made from time to time in Nottingham
for the treatment of small-pox ?—1I am.

1740. Before this hospital which is now in question was erected
where was small-pox treated in Nottingham ?—In what was known
as the small-pox section of the General Isolation Hospital enclosure,
which was about 2} miles from the centre of the town.

1741. Before that time ?—Before it was treated at the old small-
pox hospital, at the Windsor Street Hospital—the old Garden

Dr. B H:ml;h}'m:
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the town—near Woodborough Road.

1742, These places are exhibited on the 6 inch map *—Basford
is there.

1743. And Woodborough Road is there ?—Yes.

1744. Right in the centre of the town ?—In the centre of the
town.

1745. How many distinet outbreazks of small-pox have you had
in Nottingham in your time !—Four altogether, I thigk.

1746. Has there been in your experience in any of these out-
breaks any cases of small-pox which have arisen through the presence
of the llil'ﬁIHT.ll i —Not one,

1747. You have told us about the Woodborough Roead Hospital
that is actually in the centre of the most densely populated district ?
It is.

Mr. UPJOHN : Which is the Woodborough, the first one or the
second one ?

Mr. MACMORRAN : Woodborough Boad is the first one.

1748, That is the first one referred to by Dr. Thorne Thorne in
his 10th annual report to the Local Government Board “—That is so.

749. That hospital, besides being in a very populous distriet,
was re 11h contiguous to the workhouse, and separated only by a
narrow street fmm dwelling-houses ?— Just so.

1750. How many people were there within the half-mile radius ?
—A very large population. I cannot give you the actual figure, but
it was an extremely poor and densely Iiﬂlﬂllrlt{‘il m-:whhumhuml

1751. It would run into many thousands 7- \Li'm. thousands.

1752. You are acquainted, of course, ‘."-H]l the site selected by
the committee, and now in use, which is the subject of this action ?

1 am.
1753. 1 suppose you were consulted with reference to the choice

of it 7—1 was.

1754. I may ask you at once, in your judgment was it, and is it,
a reasonable site 7—Yes.

1755, The committee selected it, and did they visit all the sites
selected by the Town Clerk —Yes, they did.

1756. And you accompanied t]mm 7 Yes, I did.

1757. As the result of your visit you selected this one —Yes,
that 1s so.

1758, Did you have zs*gmul to the unuiltmm suggested by the
Loeal Government Board in their circular 2—Yes.
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1759. Did you make inquiries to ascertain the population ?—
I did.

1760. And as the result of your inguiries, what did you find out
to be the population within a quarter and a half mile ?—About 180 a
quarter of a mile, and over 300 the half mile.

1761. Of course that has reference to the resident population 7—
The resident population alone. I should say that was within a circle,
the centre of which would be the point between the hospital enclo-
sure and the building.

1762. You are sure your circle was from the hospital building
itself 2—Yes.

1763. I think these photographs were taken in your presence
(producing photographs) —Yes, and with my assistance.

Mr. Justice FARWELL : 1 suppose these are all admitted, Mr.
Upjohn ?

Mr. UPJOHN : I have only seen a few of them.

Mr. Justice FARWELL : Those are the only two yvou have got
here.

Mr. MACMORRAN : Then I think you might see the others,
my Lord. I think, if your Lordship will glance at it, that it will be
suflicient.

1764. Do these fairly represent the situation and surroundings of
the hospital - Yes.

1765. Mr. Justice FARWELL : What is that one 2—That is a
few taken within the enclosure. They are looking south of the
buildings.

1766. Mr. MACMORRAN ;. Before 1 ask you about this par-
ticular site, perhaps you can tell me this. Is there a Imfspltttl within
the ecity which has recently been used as a small-pox hospital for the
patients from Newstead *-—Yes,

1767. That is the one of which Dr. Wray spoke ?—VYes

1768. That is two miles nearer the heart of the city than this
was ?—Nearly two miles.

1769. We kuow the number of patients brought from that
hospital—there were 48, 1T think Yes.

1770. “m{: were conveyed, I suppose, in the ordinary way by
es.
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1771. That is to the Basford Sanatorium ?—Yes.

1772, How long has the present hospital been in use—the one
we are now talking about ?—It was first used for the admission of
patients for a period of one month, between August 12th and Sep-
tember 10th,

1773. Then afterwards ?-——From November 12th last year, con-
tinuous almost to the present time.

1774, What is the greatest number of patients you have had in
at any one time ?—The actual number sleeping in it would be 85
or 36.

1775. Of these how many would be acute 7—About one-third.

1776. Speaking of that hospital, have you had any case of
mfection in the neighbourhood of this hm|nt.11 at all lelng the time
it has been in operation —Not one.

1777. Either from the quarter-mile or the half-mile radius?
—No.

778. With regard to the Bagthorpe Hospital it was suggested
there have been six or seven cases within the half-mile radius?
Yes.

1779. Beyond the quarter-mile ?—Yes.

1780. And within the half-mile radins ?—Yes.

1751. Have wyou made it your business to investigate these
cases !'—Yes.

1752, Are you able to account for these cases of infection -
Yes, by other means than infection from the hospital.

1785, Now I want to ask first of all with regard to the position
of this hospital as regards the population in the surrounding distriets,
first the quarter of a mile, and then the half mile. In your opinion,
if the hospital is properly condueted is there any particular danger to
the health of the persons surrounding the hospital -—No.

1784. Resident near the hospital 2—In my opinion, no.

1785. Now, dealing with the highway, passing along the front,
in your opinion is there any [mu,tlml danger to the persons passing
d|{j11”‘ from the persons in the ]lﬂhplt"ll 2__No practical danger, no.

1786, In vour judgment is there any danger to any person for the
time being, outside the fence of the hospital enclosure, of infection
from small-pox 7—No, there is not.

1787. Now I want to ask you a question or two about the site,
from your own point of view. “This fence we know, bounds all but
one part, and that is where the river forms a natural boundary ?—
That is so.

1788. The width of the river we are given as about 20 feet 2—
About 20 feet there.

1789. What is the height of the embankment *—It was said

A

B

I

H



B

b

F

G

157

15 feet, and that is, I think, about the height. The river has been February 12,1904

measured there, and it was 20 feet, as near as I ean recollect.

Mr. Justice FARWELL : If anything turns on it the witnesses
on the other side did not know exactly ; but I suppose it does not
matter much.

1790. Mr. MACMORRAN : I do not suppose it matters
whether it 1s 15 or 20 feet ; but 1t 1s one or the other, 1s it not ?
— Y=

1791. And the height of the embankment is what 7—15 feet ;
and quite precipitous in places.

1792, Is there any practical possibility of communication
between the other side of the river and the hospital side *—No, there
15 not.

1793. At other points the site is fixed with a closed fence. What
height is it 7--1t is a close wooden fence 6 feet 6 inches high at all
puints, and eapped with a barbed wire crest with three strands
of wire.

1794. I think the barbed wire fence was not put up till after the
hospital eame to be somewhat in request #—That 1s so, not until the
commencement of the current outhreak in November.

1795. Before that time you had only had a few cases there ?—
We had only had a few cases, most of them far advanced in con-
valescence there, and may 1 say those cases had been sent there
partly with the view of getting the hospital into working order and
partly in deference to the wish of the Local Government Board.

1796. In addition to the outor fence and the barbed wire fence,
you have an inner fence, have you not “—We have an inner fence
10 feet on the road front between the face of the hospital and 20 feet
distant from the outer fence.

1797. And completely surrounding the buildings ?—Completely
surrounding the buildings,

1798. Ts that inner fence an unclimbable fence ?—VYes, quite.

1799. It is shown upon these photographs. (Handing photo-
graphs) *—That 1s so.

1800. Is it kept locked ?—Always, except when open for
admitting or allowing exit of perscns.

1801. The entrance to the hospital is from the high roads by
means of a gate —That is so.

1802. That is a closed gate ?—A closed gate of the same material

H and height as the outer fence.

1803. Is that kept locked ?—That is kept locked.
1804. I do not know that we need attach much importance to
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patients in the grounds having been spoken to by persons outside.
Do vou remember that “—Yes, the man Robinson. 1 think the
incident was =aid to have taken no place in September.

1805, Robinson was a eonvalescent, was he not?—Yes, fully
convalescent. ;

1806. He had been sent there as a convalescent from another
hospital 2 From the Bagthorpe hospital, the one 1 mentioned
already.

1807 : How long had he been there Z—At the time of his dis-
charge. 1 cannot quite make ont what date this incident is alleged
to have taken place, but if we take it sometime near his discharge,
September 11th or 12th, he would have been in the hospital something
over six or seven weeks.

1808, At that time was he in a condition to communicate infection
to anybody ?— He was not ;: he was simply kept there because his face
was so disfigured that he was hardly fit to go back to work as a
foreman of navvies. He was in the LIIl]ilﬂjlllt‘-llt. of the eorporation,
and the city engineer would be his chief. 1 sent his photograph up
to the engineer, “and asked him if he thought he was fit to go back to
wor L,.mtl he said no, that he would not like to put him in charge of
the men on the road ; and so we kept him back a little longer until
the disfigurement was a little less pronounced.

1809, He was the sole patient there at the time ?—Yes.

1810. No wonder that he wante: to speak to somebody ?—The
man wanted very much to go out.

1811. Could even that ineident happen now ?—No, it could not.

1812, Why ? —Because of the barbed wire fence—the inner fence
—intervening between the hospital and the outer fence, and the place
is under very strict control.

1813. I suppose you have a gatekeeper who manages the gates ?

-‘We have.

1314, Have you also got a carriage which is solely used for the

purposes of the -~Llﬂ—\mnﬂ;vlf;1ml the other members of the staft ?
I have.

1815. Going to and fro and to the hospital —Yes,

[816. Used for no other purpose ?—Used for no other purpose.

1817, Does that carriage, or whatever it is, convey the provisions
and the stores from time to time to the hospital ?—It does.

1818. T do not know where these stores are taken from ?—They
are taken from the general isolation hospital at Bagthorpe. 1 should
say that at Bagthorpe there is a yard in which small-pox contacts are
taken while their clothing is disinfected, and from that stores are
taken.
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1819. When a case is notified the first thing is to get the patient
removed to the small-pox hospital ?-—That is so.

1820. Then is it also your practice to try and isolate and disinfect
all the persons who have been in contact with the patient?
—Yes. ]

1821. And you still drive your contacts and deal with them at
Bagthorpe ?—Yes,

1822, That is what you mean by “ contacts 7 —Yes.

1823. Now the brougham, or whatever it is, is the vehicle which
plies between Bagthorpe and this place “—Yes, or when 1 want to

use it in the town, or my assistants do. It is used generally for

calling upon infected houses, and travelling between the two
hospitals.

1824. But used for no purpose except in connection with the
duties of the medical and nursing staff % Anything to do with
small-pox.

1825. And the carryving of provisions to and fro?—Yes, the
carrying of provisions to and fro.

1826. Is that the vehicle spoken to by one of the witnesses ? -
Yes. On the occasion in question it was conveying a ward-maid,
It was conveying a ward-maid—removing another ward-maid, and
it was taking out the day’s provisions.

1827. So far as you have been able to ensure, has every pre-
caution been taken by the management that the hospital may be as
nearly perfect as you can get it *—Yes.

15828, And speaking from your past experience, do you think
that has hm?u effective 1 do.

1829, Now [ think yon have very stringent regulations for the
:11]\1!]1' U[ll of the business of the hospital - Yes, we have.

850. Within a long way from this place there is no public
llf}lhf_.- or anything of the kind, is there *—1I really do not know - not
nearer than Huluoll, [ think. I do not think there is one in
Bestwood : in fact, 1 feel sure there is not.

1831. Now, I want to ask you this specifically. First of all,
with regard to persons lzlm-.mtr along the highway, you have told me
you do not think there is any :I.uw[] to them. 1o vou think there
is any danger at all to the persons living in the cottages near by, at
Hnml:mlgu cottages, for instance ! No. " T do not:

832, Is there any danger, in your opinion, to the men working
in the colliery & No,

1833. Nor to the men at the works - No.

1834. Or to the inhabitants of the Forge Farm ?—XNo, I think not.

1835, Or anybody in that neighbourhood ?—No, 1 think not.

1836. Barrow’s cottage, for instance, although that is close by.
In your opinion, would that apply to Barrow’s L'uthwv’ ~1 do not
think there is any danger to Barrow’s cottage.

Felbruary 12, 1904

[

F.

Boobbyer.,



February 12, 1904

[,

Baoohbver.

160

1257, Have you made it part of yvour professional husiness to
investigate as far as yon can the cause of every case of small-pox
within your district 7—Yes, personally or by my assistants.  We do
all in our power to trace these cases.

1835, As a matter of fact was the whole of the last outbreak due
to one tramp ! It was.

1839, Who came into the ecity in an infected state ?-—He came
into the city, and the first ease was the man who befriended him, and
who gave him a meal. Then he went to the lodging-houses and
left infection there.  Then he stayed three or four IE:I‘I.‘-, and after
infecting several pe: 1111{3 in the eentre of the town, he was ultimately
held up in Rothbury, in Northamptonshire, on account of a notifica-
tion I had sent on to the medical officer of the distriet, that such a
tramp was at large.

1540, That was the cause of the whole outbreak at Nottingham?

-That was the cause of the whole outbreak at Nottingham.

1841. Have vou ever in the course of your |}Il;lil."-*-lﬂ-lld| expe-
rience, found a case which you could attribute to the presence of a
hospital per se 7—I have not. My experience in details, of course, is
confined to Nottingham, hut 1 know of cases that have taken place.

There are cases in every outbreak, mild cases. 1 have known of

cases that have come to the knowledge of a medical man, but I have
not known one that could be attributed to infection from a hospital.

1242 It could be attributed to some other eause, contact or
something 7—Yes, that is to. I have never seen a case that could be
reasonably attributed to infection {from a hospital.  Of course, 1 do
not mean to say that I have seen every case.

1843, The building on the present site is a building to accommo-
date -Lll]mlwnh *—No, it was not built to accommodate that full
number ; but as we had to take a somewhat larcer number than we
hadl .mt:mp.itwl and as the large majority of those cases have been

cither convalescents or eases so mild as h: l]{ll‘». to constitute cases of

serious sickness, we have put them in a little closer than we should
acute cases.,

1844. I should like to ask a question about that. You agree you
have small-pox in four degrees of virnlence 7 —Sometimes.

1545, In a very mild ease almost impossible of detection ?—1It
might be so, as a matter of fact.

1246, I believe you had one nurse ?—Two nurses.

1847. Who got innoculated through some scrateh —There were
chaps on their ]mmls They had nursed an extremely severe case—
the case of the man I first mentioned, the man who befriended the
tramp.  He was a powerfully-built man, and he took the disease in a
severe form ; and, being a man of strong constitution, it took a good
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nurses who had it to do got innoculated with small-pox. The fact of February 12,1504

their being innoculated was seen by the wounds and symptoms that
followed it.

1848, In the case of one of them at least it was merely a passing
inconveniencs - The girl did not go to bed.

1849. But still, undoubtedly she had small-pox *—Oh,
undoubtedly. The other girl got a slight attack of septecemia blood
poisoning ; ‘that is over and above the small- -poOX.

(Cross-examined by Mr. Urjonx.

1850. The building was not built, you say, for more than 40
patients #—No, it was not.

1851. You have been able to get your 40 or 36 in by putting
them a little closer 7—That is so.

1852, And you ll ave been able to do that becanse you have been
lucky in only having mild cases there - Yes, and also by drafting
our convalescents rather earlier away. We had a considerable
amount at Bagthorpe, and we put our non-infectious convalescents
there in order to allow for acute patients.

1853, I am afraid I must ask you a guestion or two about your
previous experience.  How long have you been the Medical Officer
of Nottingham ?-—Since 1854

1854. That is some 14 or 15 years %—Yes, that is so.

1855, During that time how many outbreaks have you had
there #—1 had to do with about four.

~ 1836, Can you tell me the total number of ecases of outbreaks,
with the dates of them ?—Yes, vou will find it in the Report.

1357. Your experience ]?l‘;_’:lll'-u in 1889 It does not begin then,
hecause I had to do with cases in Nottingham when I first began to
practice there.

1858, Did you practice then in Nottingham ? —No, not there, |
was there, but I held an appointment outside the town before I was
Medical Officer.

1859. What are these figures taken from ?— They are taken for
the Notification of Clauses Act, and have been since 1882—since the
private Act.

1860. In 1882 then you had 446 known cases, and the 87 is in
relation, I suppose, to the population—the percentage ? - No, that is
the ratio of cases to deaths.

1861. The comparisons of the first and second columns 7—It

H means the death in 87,

1863. Then taking 446 cases in 1882 we can see the figures for

Dr. P.
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part of the city the different cases came T am afraid T cannot 20
into that now. I can speak of the recent outbreak from memory.

1863. Do you say four outbreaks ?—I mean four within my own
time. I have had to deal with the 1888 outbreak, 59 cases, 1893 and
1894, and the other one can hardly be spoken of——three in 1895,

1864, Then you say nothing as to any of the cases before 1838 7
—No.

[865. Then I need only ask you about 1858 and subsequently.
In 1538 you had 39 cases. Where was the small-pox hospital located
then *—At Bagthorpe, two miles and five furlongs from the present
hospital.

1866. Then the garden hospital as it was called in Woodborough
Road was abandoned for small-pox before that time, was it not ?
Yes, it was abandoned before that time and was pulled down.

1867, Then we may put that out of consideration for the purpose
of your evidence *—It was used for a short time within my time.
We used it for various purposes.

1865, But not for small-pox *—But not for small-pox.

1564, Then in 1858 the hospital at Bagthorpe is fairly elose to
Dr. Wray's hospital, is it not 2 —Yes, it is within half a mile.

1870. You have got the workhouse infirmary close to it ?—Yes,
and all the |Hll]l]|l]"-. attached to the workhouse —the infirmary,
isolation wards, and the like, are all upon the same site,

1571, Except and beyond that, I see His Majesty’s prison is at a
little distance ?—There are many isolated cott: ages in the neighbour-
hood, if you look down Arnold Road towards Bestwood.

1572, Do you mind saying up or down !—We will say west,

1873. Then you have to go some distance before you get to
anything like a populous distriet —Yes, you do.

1874, So far as regards the workhouse ; how long has that been
open, a couple of years ?—1 think not a couple of years.

1875. It was not there at the time of this outbreak, in 18587 —
Oh, no, it is only recent.

1876. This century - Yes.

1877. Then the same was true of the infirmary ?— The infirmary
is part of the workhouse.

1878, It has been there the same time ?—The same time. Tu
fact it is hardly complete yet ; all the details of construction are not
vet finished.

) 1879, Then His Majesty’s prison ; how long has that been there ?
Twelve years.

1880, As long as that 7—As long as that ; I should think 10 or

12 years.
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1881. Can you give us any information as to the population
within the quarter-mile zone or the half-mile zone ?—That is a ques-
tion I have not gone into at all. I have been more interested in
seeing whether there was any spread of disease round the
hospital ?

1882, 1f there was no population, I suppose there would be no
dwellings t—There are several isolated dwellings, and there is the
prison, as you say.

1883, There was no prison in 18887 —No.

1884. Was there a prison in 1893 *—Yes, certainly.

1885. In the prisons they usually re-vaccinate, do they not ?—
No, they cannot re-vaccinate, 1 think, ex ceept by special order. 1
faucy not. I cannot speak to that positively, but 1 know it from
visiting the prison, as I have continually to in my position as a
medical officer. They have to get the consent of the short-term
people before they re-vaceinate.

1886. Perhaps I ought to have said they usually persuade the
people —Yes.

1887. As a matter of fact they do get them re-vaccinated in
most cases —There is a large number of prisoners at the present
time unvaccinated, and I have noted it and made complaint of it. 1]
should say—of conrse I do not want to interfere in making
observations of this kind—that when prisoners develop disease within
the prisons, as they occasionally do, and as they have once or twice
from infected districts of \ntl]llu iam, the Home Office send them to
us, and under the circnmstances | ]urg respectfully to protest against
the want of protection given us.

1888. You do your best to protest against the want of protection?
—I do.

1889, And as a rule suceessfully — As a rule suceessfully.

1890. You have not quoted any statisties as to the ages of the
people in the prison, I suppose &I have had them at the time. |
have not got them here. There is a mass of stuff for the current
year.

1891. Would the bulk of them he 35 years of age 7—Unfor-
tunately, no. The bulk of them would be younger than that.

Mr. UPJOHN : My Lord, I was asking before closing my case
about these books that have been put in as part of the evidence of
the gentlemen who wrote them. 1 suppose they ought to be
matked. I am afraid I did not take the precaution of having them
marked.

Mr. Justice FARWELL : They are all marked, I think, except

Fehruary 12, 1904
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February 12, 1904 the epidemiological papers ; but if there is any doubt about it your
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respective clients can agree it.

Mr. UPJOHN : The hooks and papers produced by the Witness,
we do not want to hm. e those marked, do we, Mr. Macmorran 2

Mr. MACMORRAN : Oh, no, certainly not.

1892, Mr. UPJOHN : May I draw your attention to your
preface or introduction on page 4, which iz about the first table. I
see you say that there in the last paragraph but one: “ In the early
part of the current year the nuecleus of a temporary small- -pox hmlnml
in the shape of a 20-bed wooden ward block with nurces” room and
discharging block, was erected at the northern extremity ot Bulwell
Forest.” You call it there a 20-bed block ? —Yes.

1593, That is this building -—That is this huilding.

1894, *“ But it is hardly necessary to add that this cannot be
considered an -:Hh‘illl.lt{‘ provision for a city of the size and character

of Nottingham.” That is quite true, is it not ?—It is true that I
wrote that, certainly. It is the official report to the Local Govern-
ment Board.

1895 It goes on to state that is a troe statement of your
opinion *—It is so, but I should like to amplify my answer, if I may.

1896, Certainly ?—In coming to that decision to erect this
hospital on the present site and on the lines with which we are

acquainted, the Heath Committee were guided by the experience of

the past 24 years as to the needs of Nottingham upon this matter.
For 24 years there had not been the necessity for a larger number of
beds than here provided. They said in hml:lmu‘ a small-pox hospital
they did not want tmlwml1n::i*cnmm=\ thancould] bereasonably justified,
and the v said as they had never wanted more than from 20 to 30 in
24 ye ars, it was he mlh likely they were going to want it now. They
expected, with reason: able care and 1ml|1-.ln we should be able to get
over most 1|mlmuw-~ We usnally have been, and I hope to be
simiarly successful in the present case. That is the explanation of
the fact that this hospital is not larger than you find it.

1807. You probably agree with wh: ot Dr. McVail said this
morning, that the usual |}Lm. and proper plan was to provide a certain
accommodation, and then in time of stress when your epidemic comes,
to have a place on which you could make your provision —That is so.

1398, I asked you that question because of the book before me
with regard to the cases in 1888, 1893, and 1894, and I am looking

13
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at the t; ml[- at page 65. You had not at that time got in your mind H

any question of your hospital acting as a disseminator of dise ase, or
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any question of this theory of aerial convection, of which we have
heard so mueh.  You had not got that in your mind at that time ?

February 12, 14904

I knew of the theory : we all re: ul Dr. Power’s papers, and the reports D P Boobbyrer.

to the Loeal Government Board.

1899, Youn were not making any experiments in Nottingham for
the purpose of finding anything out 7—No, we were not justified
doing so.

1900. No information was quoted to you at the time ?—We had
got our eyes open, because we all know that in certain types of small-
pox there is an incidence liability of small-pox spreading immediately
through the atmosphere.

1901. There is incidence liability of that ?—Yes, there is.

1902, You do not, of course. dispute the facts which are men
tioned in very many reports to the Local Government Board as to
what has happened in other places #—Oh, no.

1903. Nor do I understand you from your last answer to
dispute the inference made from them 2—As to the spreading through
the atmosphere ¢

18904, I am not asking about any theory at all I do not under
stand what you mean.

1905. I will try to make it clear. I am simply putting the fact.
You do not ¢ ].I'-|}llf{" that a small-pox hospital does act as a centre
from which infection 1s disseminated ? —If it is badly administered,
certainly it does.

1906. You put it simply as a question of bad administration ?—
I do.

1907. This was ascertained with recard to all, or all but one of

the Metropolitan Asylums Board's hospitals in London. Do you

suggest bad administration in cach case there 7—Some laxity of

administration 1 should think. It has come to my knowledge
frequently that patients will get some beer, for instance info a
hospital, over the fence.  That is an explanation.  Very often it is
extremely difficult to control the movements of aduolt patients, and
to make people amenable who are only there by the accident of
infection.  They do not like the control, and do not like to abandon
the habits they practice at home.

1908. When you give me that as the reason for giving me a
negative answer, I want to point out that it is a good reason for
giving me an aftirmative answer. I am not putting to you that it is
by reason of any aerial convection that the h{hfill’rll ‘acts in this
manner. [ am plittlutr to you that it is because there is the hospital.
You have said, and Sir Samuel Johnson says in one of the letters I
read this morning, that it is practically ]'Il'lpt_,'lhbll!]ﬁ! to restrain these
grown up people whom you assemble together #—O, it is not impos-
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1904 gible.  We have had the very worst class of people ; we have heen

able to deal with them, and we have restrained them.

1909, I thought you said just now it was impossible ?—No, it is
very diflicult, I say.

1910. And you put the instance of beer coming over the fence !
—Yes.

1911. T suggest to you that shows that, if yon want to minimise
the danger to the public and to the people living around, you should

select your hospital site remote from a public thulmwhi we ?—I do

not &Ilntrvllltl agree with that. [ have often discussed 1it, and I have
found that lmulrlt-ﬂ-\ the sites of which are extremely isolated, are
more susceptible to communication with the outside than those, for
instance, built in a thoroughfare like this, which is patrolled by the
police.  People cannot take the same liberty with a place like ours
as they can with a place like that of the Dulke of St. Albans, near by
where they get into a copse and hide. :

1912, Where they escape youn mean ? —No.  The people get to a
remote wpnt where you cannot hear anything.

1913. There I agree with you ?—QOurs is “* a city set on a hill
which cannot be hid,” and I never knew such esplonage as we are
subjected to. It is extremely amazing ; but it only illustrates the
difficulty people would have in communicating with the interior.

1914. You have got 1,000 feet frontage along the main road ?

Roughly, yes.

1915. Then there are some hundreds of feet of frontage to the
back road leading to the pumping station ! It is not a road ; it is a
path, a private path.

1916. I did not intend to put a high road upon youn ; a path to
which there is open access to the high road ? —Yes, that is it

1917. A footpath. We have heard people go along it and turn
up by the colliery, aud they are able to look over your fence - Yes,
[ think they have done so.” It has been brought to our notice.

1918. You have heard of incidents of that kind 7—Oh vyes,
[ have.

1919. You probably agree with me, I think, that in consequence
of what was ascertained with regard to the London hospitals they
were all removed from beyond the metropolis ?—1I believe that was
cause and effect, ves. It was the conclusion of the Loeal Govern-
ment Board.

Mr. UPJOTIIN : With regard to those six cases as to which Dr.
Wray considers that they were infected from his hospital at Basford.
I do not know whether that is sufficie ntly close to be worth while

]J'll]‘h'lll!l;.lf.
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The WITNESS: If T may be allowed to say so, there could not February 12, 1904

be any reasonable doubt in the minds of p(‘l}p][' who heard their

statement as to whether they acquired the infection.

1920. How do you know ? These were two men working at the
pit with undetected small-pox and it was not until we had visited the
house that we found it out. They had small-pox in their clothes and
they worked in their clothes in the pit and these people went to the

public house at Bulwell. T think it only a fair thing to say that they

caught it there.

1921. Mr. Wray thinks it is only a fair inference. Do you say
they lived close to his hospital *—They were not his patients.

1922, And they showed tlw infection after he took in some
malignant cases in August I do not agree with you.  His eases
came in the end of May or June Ist and_ the cases were nearly all
convalescent.

1923, He gives us the dates on which the malignant cases came
in »—1I donot think I had a malignant case at the time. That is a
form of small-pox from which people do not recover. [ do not think
there was any case of malignant small-pox there at that time.

1924, It is not worth pursuing. I will go to another point.
Can you tell me in what months these figures were taken #—1 have
it in the diary; I think it was the early part of January.

1925. 1 ‘ﬂlr":*v'—.t to you with Iw_:.ml to the stream that that shows
a stream that looks rather more artistic than the situation would
Justify, because it is a streain containing a large amount of sewage
and a still larger amount of deposit ; but ‘I do not think that the
photograph could be said to misrepresent matters at all seriously.
There is a 20-foot stream there at the hack.

1926, Just look at that one. I do not know whether vou have
ever seen that before.  (Handing photograph)?—1 should bring the
same charge against those that you have, undoubtedly, foreshortened
the place inter vening between the outer fence and the building.

1927. You cannot avoid it, I suppose, in a photograph —No, 1
kknow how that was done.

16928, Huiqvt*t to that observation, I suggest to yvou those I:ll:]'[n
graphs are quite a correct representation of the old place like it is
now 2—Yes, I believe this was taken from the top of a conveyance.
I do not know what it was exactly. It minimises the degree of
obstruction of the fence.

1929. It was taken from a cart, and, of course, that does appear
to diminish the distance —Yes.

1930. Subject to that, those photographs are correct 7—Yes, i
was taken with a larger lens than ours, that is all.

Mr. UPJOHN : I do not think we need have the photographs

I‘Irll -||i1:'| i e
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pruany 12, B0 arked unless my learned friends want it.  We all understand each

other, and we do not want to have too much trouble in the matter,

1931, May I take it that one matter which influenced youn and
the committee very much was that vou complied, as you thought,
with the conditions of the Local Government Board. Is that right ?

That is so. It was the only side, in fact which could approac h the
Il*i[m]f.-mr. nts of the Local Government Board.

1932, 1 am not quite sure about yvour fizures, which vou say
shall be a compliance with the conditions of the Local Government
Board.  You say 180 in the quarter of a mile *Yes, those were the
the figures I gave some considerable time back to the hrp:u'tm{:nt.

1953. How did you get them ?—By going down ; I did not do it
all myself. 1 went round the mtghlmullmml and took the quarter of
a mile circle, and as far as possible estimated the number of the
people living there.

1934. You did not go round yourself 7—0Oh, ves I did, with the
inspector.

1935, 1 see the agreed statement i1s 206 ¢—191, is it not ?

1936. 204, 1 see? 191, I think it was.

1937. You mean that in the cottages it fluctuates ?—Yes,
dloes.

1938, T quite follow that. Then you gave a figure to which I
take some serious exception. tl.tlt!ml_"u I misunderstood you.  You
say it was 300 in the half a mile ? [ say it was over 300.

1939, That 300 is in addition I;n tlte 1807 No, the total sum.

1940. Then I do not l]llllt.,. understand this.  We agreed that on
September 1st, 1893, caleniating the halfmile in the way you proposed
or desired to do, the resident population was 51071 think the
difference there would come in, as [ explained in my original affidavit,
which would be accounted for by the fact that I myself drew my cirele
from the centre of the enclosure as the Local Government Board does
in purporting to get at the incidence of small-pox round the hospital,
I drew my circle from the centre of the enclosure. That would not,
therefore, take in the Bestwood houses.

1941. You took it from the centre —Yes, from the centre.

1942, It you took it now from the centre of the buildings, it is
admitted at 510 ?—Yes, 508, I believe, is our number.

1943. Of course, that neglects the people who are living in the
neighbourhood, but are \umt‘luh;‘ elsewhere ¢ These deal with resi-
dents only.

1944. If there is danger, do you deny or say that there is also
danger to people m:rlv.m" within the same distances &1 should have

said that question he mlh re :||111an an answer. Of course, if the
people spend half a day, say 8 or 10 hours, it is as bad as -lupmu
there.
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1945, It scems to me that the wavs of the Local Government February 121904

Board do not seem very plain, that it is rather odd to count the man
who simply comes here to sleep, and when he is exposed to infeetion
is indoors, and may or may not have his working clothes on, and not
to count the person who may be working in the open for 9 or 10
hours a day 1 do not think it ne L‘l.“-*w.ll'l]ir implies that the ]r:ml
Government Board meant that 200 people within the quarter of :
mile arca would be the largest number they would admit, hut th{-
took the resident pe pulnlmn within the limit of the two centres as
being a fair guide to the number that they would tolerate on that
area.

1946. You think 200 means the ordinary population of the zone;
and then you have the normal number of workers in addition in the
zone *—1I think so. It almost necessarily follows that there must be,
if there is an 1ndustrial population, a certain amount of movement
amongst the people.

1947. When you said just now that this was the only site as to
which the Corporation could comply with the conditions of the Local
(GGovernment Board so far as they are really relevant, is that more
with regard to the fourth site mentioned : Yes. Again I have not
the figures, but they are over 1200 within the half-mile zone, and
there is one very mueh greater objection to that site. It would have
heen J|}pm.uhml ﬂlIIHI”]] an extremely poor and narrow neighbonr-
hood, with narrow mmim-h at one part, and the ambulance could
not have turned up it. Anybody having experience of taking patients
from such a place would not like to choose a site that involved such
a condition of things as that.

1948, That is the site the Town Clerk recommended, I see?
Yes, but with respect the Town Clerk is not a medical expert.

1949. With regard to that and put to you within a quarter of a
mile there is only one where 7 -Within the quarter of the mile there
are 200 people.

1950. Within the half-mile there are 275 residents, and the
brickworks makes 300 people, some of whom are within the half-inile,
but most of them beyond, so it 1s getting on for 1,200 people *— Oh
yes, within the half-mile, certainly.

1951, I may take it your reason for selecting this site is that it
is free from objection, and the grounds on which you answer the
question that there is no danger within the quarter of a mile, and
within the half-mile, is that the site complies according to your views
with the conditions of the Local Government Board ?—1 did not
suggest anything of the kind. 1 said one of the reasons was that it
complied with the requirements of the Local Government Board. It
is a matter of poliey to comply with the requirements.  We have had

B
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February 12,1904 many inspectors of the Local Government Board down at this time,
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and we have had inquiries made in the House of Commons.

1952, You know the Local Government Board did not approve
of the site, did it?—My Lord, may I answer the question in
my way ?

1953. Mr. Justice FARWELL: If 1 follow you you do not
think the requirements of the Local Government Board are of any
use at all, as far as I can see *—If you have not an aggregated
population within a short distance of the hospital you have not the
same facility of infection as there would be in a congested place,

1954. 1 rather gather from you you do not consider a hospital is
in any sense the cause of infection *—1 do not think so, properly
managerl.

1955, If so it would be unnecessary that the Local Government

Board should lay down such conditions 7—As regards the idea of

putting l1::~|:|mI~. in congested areas there is a very great temptation
to people to communicate w th the outside ; and the more practical
experience you have of these hospitals the more you see that. In
dealing with the cases of persons who form the vast majority of our
plticnh we realise how difficult it is to rely on their co-operation,
They can only be controlled effectually when they are physically con-
trolled. There is no liability to communicate here.

1956. Mr. UPJOHN : How much area is enclosed within your
imner fence ?—1 have not estimated that area. That runs along the
front. The city architect can give that hetter.

1957. You told me it was 20 feet back from the front ?—Yes,
20 feet.

1958. That is two-fifths of the way altogether *—51 feet odd, I
think it is.

1959. Is it the same distance all the way round ?--No, the inner
barbed wire fence surrounds the hospital buildings at a (*f}illr}ill'ilti\'!’h'
short distance, 31 feet away in one place at the hm: k, and a httle less
at the end. Then, of course, the other fence I'llll]‘ll]]“‘ to much greater
lengths is much farther lllxtdllt at the end than it is at the Imllt.

1960. Could vou give me any idea of the area that is enclosed
by this inner wire fence ?

Mr. MACMORRAN : I am told it is exactly half an acre,

1961. Mr. UPJOHN : Half an acre i1s enclosed, and that
includes the site of the building *—That is so.

1)
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Mr. MACMORRAN : Three quarters of an acre it 1s.

1962, Mr. UPJOHN : I will aceept it ; three quarters including
the site of the building 7— Yes.

1963. That is the only space for the exercise of the convalescents
and the staff - -That is =o.

1964. 1 was just going to put to you this letter of the Local
Government Board.  They did write to you with reference to the site
that they could not consider it free from serious objection ?—On
account of the proximity of Bulwell, which is three-quarters of a
mile away. This was introducing into their conditions another
condition.

1965. You see it is not merely Bulwell, because they say

“There is daily within the zone nf half a mile of the site a umkmg
population of over 1,500 persons.”  Now that seems to me to show
that vour construction of their condition is wrong, and that they
intended the 200 to ineclude the working population. They say, “ 1
think it complies with the conditions of the memorandum to the of
the resident population,” but there is a working population of over
1,500 daily within the zone #—1 think the wor Lm;_-; population would
be chiefly umluwummi They would be within the zone to a certain
extent, but thm would be underfoot. Many people going to and fro
to then* work have to traverse the road, and in addition there is the
village of Bulwell lying within a mile of the site, so that is not the
only reason. I fear thﬂ were wrongly informed when they were told
there were 1,500 w mkuw within halt a mile.

1966. I think that is substanti: lly what we have got.  We have
got 1,280 at the colliery, 200 at the ironworks and 45 at the forge
works, besides those at the two mills and the farms and so forth 7
Yes, but 1 think the major part of them would be under ground.

1967. In fact the Metropolitan Asylums Board did 1|1|{-{ t to the
site =—To that extent they did.

1968, They said it was a serious objection ?—VYes.

1969. Do you or do you not agree with that view %-—No. 1
thought the principal objection they r: raised was one which was alto-
gether unjustifiable by the memoerandum, because they never men
tmnui anything I:mrmd the hal*-mile ‘.uhm, and here they mention
Bulwell, which is a long way beyond.

1970. T wanted to find out whether the reason for yvour approval
of this site was that you believed it was in accordance with the Local
Government Board’s conditions as vou construe them or whether you
formed an uuiupomlum opinion and merely had mll weral regard to
the conditions I should think the latter if was a matter of
policy with regard to complying with the m*rulatmna of the Local
(Government Board.

February 12, 1004
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1971. T only want to know which it is, then I know what ques-
tions to put.  You have made several answers tn my learned friend,
and perhaps T may just as well summarise them :  If the hospital is
properly conducted—no danger to residents, no danger to persons
passing along the highway, no danger to the people in the cottages or
the farms or in Barrow’s cottage” ; and then, * I think no danger to
anybody outside the enclosure.” That is your view *—No, I think no
danger.

1972. All that depends upon the proper conduct of the hospital ?
= Vips

1973. Do you include in proper conduet of the hospital the
maintenance of absolute isolation from the people on the other side of
the fence - —1 do.

1974, If that absolute isolation breaks down, your condition of a
properly eonducted hospital breaks down too *—It does, yes.

1975. In your view, then, if you can maintain an lanhmon there
1S TIO Treason w In you should move from your old ]mqpltal '—-No.

1976. You have only one entrance- ;_{ate both in the outer fence
and the inner fence 2—One in each : that i is all.

1977. Do I understand that Imhv{).]j| iz allowed to bring in provi-
sions except in this brougham that you have spoken of ?—That is so.

1975, Is there nobody from the outer world allowed to come in
with provisions . —No.

1979. You see the evidence of a witness who was here a day or
two ago, was that he said something about a cab.  Did you ever go
up by a cab —No, that witness was entirely mistaken. T never g0
in a cab now since the hospital has got into good working order. 1
was allowed to buy a brougham for small-pox purposes, Tor visiting
purposes, and the use of the hospital. I generally let the people at
the hospital have it, and no private vehic ii' of anv kind goes through
the hospital gates or the enclosure. This vehicle is ke :pt expressly
for it. The witness who spoke of two persons—

1920. We need not go into that. I ace ept your statement.
What resident staff have you. Who is under control ; what member
of the staff is under control *—There is a constable who at ordinary
times is the caretaker, constable and foreman of the groundmen at
the general isolation hospital of the city at Bagthorpe. He was put
in there during the small-pox outbreak because he was thought a
trustworthy officer.

1981. I only want the fact who is the head man controlling the
arrangements and preserving its perfect isolation.  Is that the man?

~That is the constable.

1982, He is a police constable *—He is made a constable for this
special purpose.
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Mr. MACMORRAN : He is made a constable under the statute February12, 1904

—a distriet constable.

1983. Mr. UPJOHN : What wages does he get a week '—I
really forget for the moment.

Mr. MACMORRAN : We are going to call him.

1984. Mr. UPJOHN : You do not know ?—1I think about £2 a
week.

1935. And then, of course, under him in that sense, are the
nurses —That is so.

1956. How many nurses ?—Two night and two day.

1987. I suppose the nurses have a time outside this three-
quarters of an acre for themselves, do not they !--Yes, they are
allowed to go out after washing and changing their elothes. They
are not allowed out more than one can help

1988. 1 suppose each nurse has her time off every day ?
—Yes.

1989. A couple of hours *—Yes, if she desires it she can go out
for a couple of hours.

1990. Under the condition of changing her dress *—Yes, and
bathing.

1991. Each nurse will do that day and night ?—Yes.

1992. And that is the whole of the staff #—That is the whole of
the staff.

1993. Now with regard to the washing clothes and destroying
the clothing or handdges that have to be dt.atlmml and so forth,
Who does that —The constable. Under special directions all
infected material within the hospital is burnt in the ward fires,
every material too large to dispose of in that way is burnt in a little
brick fireplace at the rear of the hospital. Beds, for instance, we
burn beds there, but the dirty clothes are fastened up in a bag, and
placed in one of the ambulances and taken down to the yard.

1994. To which yard 2—A place called the yard adjoining the
section where the contacts are taken away.

1995. That is the old hospital —Yes; nothing is washed in the
enclosure, except, it may be, a few pocket-handkerchiefs.

1996. Whereabouts does the constable sleep?—In a little
separate building at the rear, a like annexe to the hospital.

1997. The discharge house?—No; that is where the nurses
sleep.

1998. In quite a separate building, is it ?—Quite a separate
building.

Dr. P
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1999. T have only got two buildings—the main building and the
discharge building *—You have a little larger building there, you will
see the other hmltlmg, it is connected by a roofed pathway in the
rear of the hospital.

2000. Mr. Justice FARWELL : Is it usual to do washing on
the premises *—Yes, my Lord, but these buildings are so incomplete.

2001. Is it proposed eventually you should do it there ?—Yes,
eventually we shall do it there.

2002, There 1s a certain risk, 1s there not ?—I think not, my
Lord. It goes with the ambulance and there is no more visk in
taking material like that than in taking patients. The Committee
are not disposed to spend money upon the place in that way at
present.

2003. Mr. UPJOHN : You had contemplated making the place
complete —Of course, we should prefer to do the washing as your
Lordship says on the ground.

2004. Barrow’s Cottage is only a couple of yards I think from
the enclosure ——That 1s so.

2005. 1 see the water closet belonging to this house is only a
vard from the enclosure *—That is so.

2006. Do you think there is absolutely no risk there ?—1I should
not have put the gate there, but I do not see any harm is likely to
occur if we manage the interior of the e nelosure pmpuh and 1
should like to say we are tlmnir our best to manage it most strictly
in aceordance with what we ::,mmdm' the necessary thing to do.

2007. Nobody disputes in this case you are not Ilﬂlt]ﬂ’\()tll‘ duty ?

No: but I simply said that in order to answer certain statements
which have been made by witnesses on the other side, that laxity
has existed at times as to thu management.

2008, How often do you ]}tal':-mllzlll_‘l.' oo to the hospital *—Always
twice a week and sometimes more—frequently more.

2009. You have mentioned an assistant, and it is only fair to
ask how often he goes *—Every morning he goes there. 1 have two,
a skilled assistant who is a skilled expert m small-pox matters. He
goes every morning, and he is the officer in charge,

2010. How long does he stay there % _Sometimes half an hour,
sometimes a couple uf hours ; it {Inpc :nds upon the class of cases d.l'l(i

the treatment. It 1s a variable time.
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Re-examined by Mr. MAcCMORRAN.

2011. Only one or two questions.  You have been asked, with

reference to the Bagthorpe Hospital. Formerly you treated your

small-pox patients there 7—We did,

2012. For how many years was there alongside the small-pox
wards a hospital for infectious diseases generally *—There were three
considerable outbreaks, in which the cases were treated in a pavilion
only 60 feet distant from one in which scarlet fever cases were taken.

Mr. UPJOHN : I think my friend ought to have put that par-
ticular case in chief.

2013. Mr. MACMORRAN : You asked whether there were any
within the guarter or half a mile radius. I want to show all along
there was this infections diseases hospital close by, and the workhouse
came afterwards It did.

2014. In fact the workhouse was recently, in 1902 7—Yes,

Mr. UPJOHN : The witness did not say anvthing about the
hospital.

The WITNESS : You did not ask me, yvou asked me about the
district outside.

2015. Mr. Justice FARWELL: Is one disease likely to be
communicated while the other disease 15 on -—0Oh no.

2016. Mr. MACMORRAN : For many years while this place
was in use there was the other place with other diseases ?—Scarlet
fever, typhoid. diphtheria, exceptional measles, and whooping cough,
and we never had a single case that brought infection, and we
ascribed it, as I said just now, to strict management. If people
were found doing anything wrong they were discharged, and there
was a notice of discharge put up.

2017. Mr. MACMORRAN : You were asked about the nurses.
Is washing and changing of clothes done upon every occasion !
—Always.

Mr. UPJOHN : How can he know? He can only say he
believes it was done.

February 12, 1904
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Mr. Justice FARWELL: What the doctor says is that he
knows those were his orders, and those were the proper instructions
to give, and the proper precauniions to take. I do not think you did
put a specific ease.  1f Mr. Upjohn wants to ask a question upon it
I do not suppose you will object, Mr. MacMorran ?

Mr. MACMORRAN : Oh no.
[Further cross-examined by Mr. Upsonx.

2018. As to this infectious diseases hospital ; there would be a
good many children in there, would there not ?—_On two occasions |
vot out the number of vaccinated and unvaccinated persons, and
found that half the inmates in one ward were unvaccinated, but we
could not vaccinate without their permission. Latterly we have
vaccinated them, but at the earlier times they would not
allow us to.

2019. When do you mean the earlier time ?—In the earlier years
we did not attempt to vaccinate them ; and even if we obtained ‘their
permission we could not do it generally, because there would be a

large number of people who would not see the necessity of

vacecination.

2020. I was asking you about children ; but, however, as you
have mentioned the vaccinated cases 1 will take them. When did
vou commence vaccinating them or getting their permission ?—1
think it was the last uuLhw Wk, 1R93 or 1894—no, I mean the last
outbreak mentioned.

2021, One is 1293, and the other 1394 ?—Yes, it was not done
with sufficient system really to affect the case then. We did it as a
matter of duty, but it is a very diflicult thing to vaceinate people in
these cases.  They think it is sufficiently hard that their children
should have to go to the hospital at all.

2022, Mr. Justice FARWELL : Is vaccination improving at
all 7—1It is improving, my Lord, but it ]mu, been very bad in the past.

2023. Mr. UPJOHN : Another point is that a large proportion
of the persons with infectious diseases would be children —That is

SO ; yes.
2024, But then there would be a good proportion of old people ¢

—Yes, the typhoid would be mainly adults, the diphtheria cases half

and half.
2025. Again, I put to you the great bulk of the people would be

either under 1*: or over 44 =‘——I do not see w ln
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2026. 1 ask you the fact 1 do not think so.

2027 lhm would be either children suffering from measles or
scarlet fever ? \::, in some outbreaks of scarlet fever yon will find !
the age incidence rises

"U 28, ] ou have lmt any statistics - No; occasionally we have a
ward full of adults with scarlet fever; 1 do not know why : some-
times you get a ward full of young children, and at one time that
ward was tu“ of young women—that was duari ing one onthreal.

2029, There is mlh one other matter. |I1 answer to my Lord
vou expressed an opinion that there is no immunity from small-pox
germ by reason of their suffering from other diseases. 1 put it to you,
there is a large body of opinion among medical men that persons
suftering trom one infectious diseasze are not so like Iy to take another ?

There is a great deal of opimion perhaps but it is eertainly untrue,
ani l‘_l‘lt.lﬂlh with convalescent patient eazes | have known them
contract small- pox. I have not known it occur at Bagthorpe, but 1
have known it occur in the town. It has been often denied hy many
people, but it is the fact.

(Adjourned till to-morrow morning at 10.30.)

Felbirnary 12, 1904
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EVIDENCE-— Fourth Day.

['r. FORBES ROBERTSON MUTCH, sworn.
Cross-examined by Mr. R. J. PArkEer.

2030. You are a Doctor of Medicine and surgeon to the
Samaritan Hospital at Nottingham 7—Yes.

2031. Aund you are also an alderman ?—Yes.

2032. And chairman of the health committee of that city —
Yes.

2033. How long have you becn a member of the health com-
About 16 years

2034. How lmmmr len man — About five.

2035. Have you had experience of small-pox in Nottingham ?—
Yes, since 1879.

2056, During the whole of that period have you been in touch
with the isolation hospitals and the places from time to time used for
isolating small-pox patients *—Yes, I have.

2057. Bothin Windsor street and elsewhere *—Yes,

2038. Now just tell me, from vonr experience, have you ever
found any cause to lwhur that the isolation hmpuah or warids
themselves, formed the source or nucleus of infection ?—Such has not
been the case in Nottingham so far as I am aware.

2039, 1 think you were chairman of this health committee
when the site of the present hospital in Bulwell Forest was selected ?
—Yes.

2040. That site was selected, 1 think, out of four =sites which
were chosen as possible sites by the Town Clerk of Nottingham ?—
Yes, that is so.

2041. Did you and your committee carefully inspect these sites
prior to selecting them —VYes, we did.

2042. May I take it they came to the conclusion that the one you
ultimately selected at Bulwell Forest was the most suitable for the
purpose ?—It was the most suitable for the purpose on account of
the wide thoroughfare.

2043. In choosing that site vour commi*tee had before them the
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regulations or recommendations given by the Local Government February 13, 1904

Board # —Yes.

2044. In choosing it they kept those regulations in view ?—Yes. Dr. F. R. Mutch.

One great factor was the fact that this was approached by a wide
unbuilt- -upon thoroughfare for about 3 and 2} miles from the eity, and
that there was no likelihood of it being built on upon any future
ocecasion, because the prison occupies a large area, and then there is
the workhouse, and there is the isolation hospital at Bagthorp, and
the waterworks belonging to the corporation.

2045. May I ask you, in your opinion, supposing this hospital
is used, as it has been used I understand for the last two months, at
any rate, for about 35 to 40 patients, is there any danger to persons
passing dlml"‘ the road ?—1I do not think there is the least.

2046. Do you consider there is any practical danger for the
persons who reside in the houses or L()ttd"’l"‘-s in the :wlwllhuulllm}r] ?
—I do not think so.

2047. Does that apply not only to the quarter of a mile limit,
but the half mile limit *—0Oh yes.

2048. Both ?—Yes, both.

2049. What is your opinion with regard to the workers that come
in and work in the neighbourhood. Do you think they run any
material risk ?—Very little, if any.

Cross-examined by Mr. Ursonx.

2050. Do I understand, Dr. Mutch, your view to be that there is
not the least danger to residents, and very little, if any, to the
workers? - Yes.

2051. Can you explain why there should be more risk to the
workers than to the residents. Can you explain to my Lord the
ground of your opinion that there is greater risk to the workers than
to the residents ?—1I do not think I stated that there was any material
risk to the workers.

2052. “ Very little, if any,” you said 2—VYes, “if any.”

2053. There may be some, but very little 2—So little that I do
not think there is any.

2054. But in the case of residents, you are sure there is not the
least I Not so far as my experience of Nottingham is concerned.

2055. Then let us bave it distinct. You think there is a little
more to the residents than to the workers 2—No, I do not
think so.

2056. Now let us see the ground of your opinion. I am afraid I
was not attending as T ought to have been just now, and T did not
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pox in Nottingham. You are a member of the medical profession ?
—Yes.

2057. Has your experience been as a private practitioner or in a
public capacity ?—As a private practitioner, and in a public apacity
as well, because when small- -pox was prevalent in Windsor Street
about 1830, when we had some 400 cases in that hospital between
November, I think, and June, I have visited that hospital
every day.

20574. Was Windsor Street the then hospital 2—Yes, it was.

2057k, Do I understand you to say that you visited the hospital
or that you visited the street 7—No, I visited the hospital.

2053, At all events, the result of some of your experience is
that a small-pox hospital is not a nucleus or source of infection 2—
None at all.

2059, Then you entirely disagree with this, ©“ When a sufficient
number of cases in the acute stages are connected together in one

building on a small area of ground the hospital becomes a centre of

infection to the surrounding neighbourhood ™ ?—1I do disagree with
that so far as my experience is concerned.

2060. And any suggestion that there ought to be a radius of, say
a quarter of a mile or 400 yards or anything of that sort, of land unbuilt
upon between the hmlnml and the outside world is absolutely un-
necessary —I think so, although it may be a safeguard.

2061. But why is a safeguard wanted 7 So far as I am con-
cerned, i1t 1s not.

2062, Let us be logical, because you make me cross-examine you
at such length. You do not think a safeguard is wanted 7—1I do not
think so.

2063. That being so, why did you move your hospital further in
the city w there it was 7— W hy did we move it

2064. Yes %—Because the place was tumbling down and it was
a question with the Corporation then as to whether they ought to
erect a permanent structure for all infectious diseases on a larger
area or retain that land in the centre of the town which was more

valuable for building purposes.

2065. I do not IJIIHL‘ follow that, but perhaps it is not material.
Then of course t!w view lll 18 wu I| we expressed mainly influenced
you in the se

2066. You are the chairman of tlm health committee 2—Yes.

2067. And you are a member of the legal profession !—No, the
medical.

2068. 1 have no doubt your opinion carried the day ?—No, I am
afraid not, because there are other men on the committee.
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2069. At all events, your opinion had very great weight ?—1 do Febiuary 13, 1304

not know that it had so much as one would expect.
Mr. Justice FARWELL: The witness is modest.

2070. Mr. UPJOHN : You had the regulations of the Local
Government. Board in view 7—VYes,

2071. Would those regulations in your view be absolutely
unnecessary {—1I think so, as fur as my experience is concerned ; but
it is only wise I think, that a corporation should be on friendly terms
with the Board.

2072. I follow that, as Dr. Bobbyer put it yesterday, there was
no other reason for observing the regulations in your opinion ?—No,
not from my experience of Nottingham.

2073. There is only one other matter T want to put to you. You
told my Lord that this area that you selected was 2} miles from the
city over a wide unbuilt upon g eround 2—Three miles from the city.

2074. Two and a half or three miles of ground which was
unbuilt upon *—It was unbuilt upon.

2075. Put you go through part of Bulwell, do yon not —You
must from the other side, but the main traflic comes along the high-
road from all parts of the eity.

2076. It would carry part of Bulwell, would it not ?—Basford
and Bulwell Forest.

2077. The suggestion I was intending to convey is not correct.
This particu’ar road keeps on the east of the Bulwell parish ?—Yes.

2078, Are youright in saying that is the main approach from the
eity ?—VYes, that is the main approach of both our hospitals.

2079. T am asking you about the other hospital.  What I am
putting to you is that ‘the main approach from the eity to this exist-
ing and new hospital is through a road through Bulwell. 1 can tell
you the name of the street—of the main street ?—That is, it would be
only for Bulwell patients, and not for Bestwood patients.

2080. Surely if you are going from this part up /ere you would
1;1!; come up Aere and go along there. Here is your old hospital ?-

2081. Here is the populous part of the city down here ?- Yes.

2082. The site I suggest to you is through Bulwell, so. Do
you say you go so and so and so (pointing on the map) f—"ir es, that
1S SO.

2083. Tt strikes me as very extraordinary that you take two
sides of a triangle instead of taking the third 7—Yes

2084. It is rather a rough sandy track, I am tﬂld—vcr}' different

Dr. F. R. Mugch.
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P"}‘“““f 13,1904 to the road through Bulwell, which is a made road ?—No, it is really

v, F, R. Mutch.

Iw. H. J. Neilson

the best road from the town.
Re-examined by Mr. MAcCMORRAN.

2085. I do not know whether you can see the road at this
distance ; that is the hospital, is it not 2—Yes,

2056. The way to the hospital follows this road, does it not ?-
Yes, that is it.

2087. The main traffic out of Nottingham goes that way, does it
not *—VYes.

2088. The general traffic 2—The general traffic.

2089. But along this road, until you get richt down to the south
there are few houses indeed 7—Very few indeed, and I might mention
Bulwell Forest occupies a large distance, and the ( Corporation cannot
possibly sell that land or allow that land to be built upon, so that it
would still remaim an open highway.

Mr. Justice FARWELL : Why did you communicate with the
Local Government Board on this particular occasion ?  You were not
borrowing money —No.

2090. On general principles, or why 2—We had their rules.

2001. As far as 1 follow it, the gentlemen on vour side, Mr.
Upjohn, say the regulations are uutwco:«mu'}' and useless, and the
eentlemen on the other side, at all events, say they are not sufficient ¢
—I am speaking of my experience of Nottingham. We did not oo to
the Local Government Board at all ; we ‘-IE1I|}I'Ir looked at the regula-
tions, and the inspectors of the Local Government Board came down
to Nottingham with regard to certain other matters and this matter
was mentioned to them in an informal way, not that we wished to
have their opinion upon the hospital at all.

Dr. HENRY JOHN NEILSON, sworn.
Examined by Mr. MACMORRAN.

2092. You are a Doctor of Medicine and Master of Surgery of
the University of Glasgow and Public Vaccinator and Medical Ofticer
of the Bulwell District, Nottingham Union *—Yes.
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2093. Were you formerly house surgeon of the Glasgow February 13,1904

Infirmary ?—Yes.

2004. Have vou had an extensive practice in the neighbourhood |
of Bulwell all round about and beyond the ‘hospital site 2T have.

2095. What experience have you had in connection with small-
pox during the last 10 years 1 have had the experience of three
outbreaks of small-pox.

2096. In Nottingham ?—In Nottingham in the borough. 1 had
two in Nottingham and one outside the borough.

2097. You had an outbreak of small-pox, had vou not, in
January, 1903, at Basford Hospital. You were the medical officer
there *—Yes.

2098. And you treated that in the isolation ward there ?—Yes, |
(lidl.

2099. How far is that ward from the main workhouse hospital ?

—About 13 yards.

2100. Is that a general hospital *—1It was the hospital of the
workhouse, the hospital building forming a separate block to the
workhouse.

2101. Is it a general hospital for all cases ?—1t is.

2102, How far were vou away from a street ?—About 50 yards.

2103, A street with any population—a considerable population ?
—A population of about 500 people.

2104. How many in population do you suppose there were
within the quarter of a mile radius ?—0Oh, several thousands-—2,000
at least.

2175, How long did that outbreak continue *—Two months.

2106. How many patients had you !—Nine.

2107. During the time of that outbreak, or after it, had you
any other case of small-pox in the w orkhouse or nm"hht:rmlmud 2-
None.

2108. There was an outbreak of small-pox, was there not, at
Hucknall Torkard last year ?—Yes.

2109. Where is that ?—Two or three miles further out beyond
this Bulwell hospital, and practically in the same direction.

2110. How many cases had you under treatment there?
cases iltogether.

2111. Were you in charge of the isolation hospital 7—I was in
charge of that hospital from the end of March. 1 treated all the cases
but one, who died before I was appointed.

2112, Did you make an investigation as far as it was possible
in every case as to the source of the infection 2—1I did.

2113. Were you able to trace one that could be attributed to
the hospital 7—1I was not.

61
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2114. What was the population in the neighbourhood of the
hospital *—Within a quarter of a mile of that hospital practically
nothing.

2115. Within half a mile?—Within the half mile more
than 600.

2116. Was there a highway passing in front of you - -Yes,

2117. How close ?— Several hundred yards.

2118. Were you the medical officer of the infectious diseases
hospital of the Basford Rural Council ?—Yes, and medical attendant.
2119. That is the hospital nearest the city 7—Yes.

2120, Called the Samaritan hospital.

2121. How many patients had you there ? —43.

2122, Is there a large population in the neighbourhood of that ?
a considerable pupul&mm

2123. How many do you suppose within the half mile radius?—
Several thousands.

2124. Did any case occur within the half mile radius?—No,
none that I am aware of. There were cases that occurred of small
pox within the half-mile.

2125, Can you tell me how many ?—1I think six, but I know four
different houses.

2126. Did you investigate the cause of those cases 7—1I did.

Yes

b

Mr. UPJOHN : T thought we had agreed to differ about these,
Mr. Macmorran.

Mr. MACMORRAN : Very well, then I will not go into it.

Mr. Justice FARWELL : Am I to take it then that I have the
two opinions of the gentlemen. I have it that they came from the
hospital once a day. Before they said they did not come once a day.
[f this gentleman can trace them, ask him the question.

Mr. MACMORRAN : I understand Mr. Wray said that he did
not know how these cases arose, and this gentleman traced them.

2127. Did you trace those cases —Yes.

2128. Were you able to trace the cause of infeection in all these
houses —Yes.

2129. In anyone of them could you trace them to the hospital ?
—Not at all.

2130. And you have the details of them if necessary ?—-1
have, yes.

I
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2131. Are you acquainted with the Bulwell Hospital site t February 13, 1904

-—~Yes.

2132. And the road adjoiming *—Yes.

2133. What is the nature of the traffic on the road? - Beyond
the traffic between Buiwell and the Ironworks Collieries there is
very little traflic beyond that.

2134. In your judgment is there any risk to persons wi lking
alonge that road to and fro from their work by reason of the presence
of the hospital —No.

2135. In your opinion is the hospital, if properly managed, a
source of danger to persons in the immediate neighbourhood of it 7-
No, I do not think so.

Cross-examined I1}' Mr. UprJoHN.

2136. That is a big “if.” is it not ?—I beg vour pardon,
which “if"”?

2137. If properly managed ?—I do not think it is a very
g « ii'.”

138. You do not really 2—No, I do not.

2139. Do you hold that in a district such as this it is practical
to prevent personal communication between those inside the hospital
and those outside the hospital *—1I think so.

2140. And to aveid accidents —1 do not know that anyone can
avoid accidents anywhere.

2141. Tell me if you agree to this: “The question whether
small-pox will spread through an area to a distance is, from a

II'I.:IL‘IH_'.:'I; [1[!11'!!, Uf \1! W, onc of ‘\l‘l\ I'!lll'[]{' IH]I'I()H_ ance on account of

the ignorance and ILl}l.}]IHIIIIE_‘HH of Ilrltllllt*-.- and their friends, and the
evitahle infallibility of members of the hospital.”™  Are they
fallible *—-Oh, ves.

2142, 1t is very difficult, at least it would seem so, to prevent
a highly infections disorder, such as small-pox, being spread round
the hospital by these means, at any rate, spreading even does occur.”
Do you agree with that =—That a spr eading often does occur.

2143. Do you agree with that ?—That a spreading often does
occur !

2144. Do you agree it is very difficult to prevent small-pox
spreading round the ]mapnhll by means of the folly, ignorance and so
forth *—1 do not believe it in a properly managed l](]'-.r}l[ L.

2145. When he speaks “ Of ignorance and folly of patients,”
that is with patients there, and when you speak of 1li,||ihilit} you
admit there is fallibility even on the part of doctors?—1 think

Dr. H.
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proper management prevents the foolish people indulging in the folly.

2146. Then you think all that can be prevented ?—1 do.

2147. Do you agree with this, ** In selecting, therefore, a site for
the isolation of this district it is well, on these grounds, youn choose
one at some distance from the polluted area.” Do you agree with A
that ?—1I think it is better without a densely populated area, if you
can get it, certainly.

2148, But not of very great importance ?—No, not of very great
importance.

2149. Then also you differ from the view mentioned there?— B
[ do.

2150. Probably you are acquainted with the name of Dr.Thomas
Dixon Savill = Yes.

2151. He was a very great authority on the subject ?—Yes.

2152. He was employed by the Royal Commission on Vaceina- (!
tion to examine into and report on a great number of cases?—I
believe so.

2158. All of which are printed in the Blue Bcck, also pristed
in the final report ?—I believe so.

2154 Do you mind my seeing that. 1 have not seen it? D

Mr. UPJOHN : Yes, certainly ; it is at page 69.

2155. Do you agree with this : ““ There is no contagion so strong
on shore and none that operates at so great a distance as that of
small-pox ” #—1 agree withit, yes.

2156. That is Sir Thomas 'ﬁ atson ?—1It is more than Sir Thomas E
Watson ; it is every medical man.

2157, It is his language ?—Yes.

Mr. Justice FARWELL : Will you let me have that ?

Mr. UPJOHN : It is at page 11 of Dr. McVail's little book.
Your Lordship will see it is just above the middle of the page. F

2158. Mr. Justice FARWELL ; Do I understand you agree
with that, “ None that operates at so great a distance” | agrec
with that. As regards contagion, I know of thousands of miles
where there has been contagion.

2159. You mean dirty rags or anything of that sort 2— Yes. (

2160. Mr. UPJOHN: Do you think thatis what Dr. Watson
meant 2—I do not know what he meant.
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2161. Do you agree that: “small-pox has an almost unique
power of pr opagating itself by unexpected and untraceable methods,
availing itself of the kind of penetrating subtlety of all the varied-
means of communication known to mankind ?—No, T do not agree
with that.

2162, Then you differ with the Members of the Royal Commis-
s1011 0N I[mrnt.ﬂ% —T disagree with that statement.

2163. It is at page 22 in roman numerals Z—That is the Rmal
Hospital Commissions Report.

2164, May I take it that subject to this condition of proper
management it is not material whether you put your hospital near a
nighway or not #—I do not think so.

2165. 1 ought to have read this—it was omitted from the
extract ; this is an answer by Sir William Jenner : ¢ It is well known
that small-pox, though generally susceptible of control, by careful
regulations rigidly enforced, has an almost unique power of propa-
gating,” and so forth,

Mpr. Justice FARWELL : Is that the same book I saw before,
that Mr. Macmorran handed up ?

Mr. UPJOHN : No, my Lord, you have not had it before. It
will go on the shorthand notes, and therefore, I need not trouble
your Lordship with it.

2166. Then it 1s subject to this condition of proper management ?

2167. The proximity of a high road is immaterial ?—Yes.

2168, It is immaterial whether it is a high road with plenty of
traflic or a quiet road *—Just so.

2169, And immaterial whether it is in a populous district or a
sparsely populous distriet 7— Yes.

2170. Then you take the view like Dr. Muteh, that the Local
Government Board regulations are really unnecessary ?—1 think they
are unmnecessary.

2171. Perhaps I can first mention what I lay stress upon, “the
frontage of the 1,000 feet to the high road from Bulwell to West-
wood and then the frontage for some 100 feet to that private road
the way at the back Im:imﬂ to the pumping station ”—you know that
road It is not a road, it 1s a path to the pumping station; in no
sonse could you call it a road.

2172 Very well, a path to the hospital grounds abutting upon
that path for some hundreds of feet as far as Barrow’s cottage ?—
Yes, as far as Barrow’s cottage.

2173. You consider the frontage of the road in front and the

Februany 1 8: 1904
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February 13, 1904 path at the I‘I’L(L, and the extent of the site, the 4 acres we have

heard of, in your opinion is quite enough }]I:ILHLH"‘E’ to prevent com
munication between the hospital and the outer world 2—1I do,

2174. You consider it is a good site ?—Yes.

2175. Now I want to ask you one or two questions about the
three cases you have mentioned to my Lorid.  You have had personal
experience of three outbreaks, and you have mentioned each of them ?
— Yes.

2176. Now the first that you mentioned was in January of last
year at the Bradford Workhouse 2 No, that was in .I.muarL 1893

2177. What position did you oceupy at that time —Medical
officer of the workhouse.

2178. How many patients did you have suffering from small-pox ?
—Nine.

2179. Yes, you told us that, and that it lasted for a couple of
months —Yes.

2180. How many patients at a time *~The infection was
introduced by a tramp in the workhouse, and practically everyone in
the dormitory where he slept the first night were infected—that is to
say, 15 days after that, and then there was not another one.

2181. Fifteen days afterwards you had the eight on your hands ?

—Fifteen days afterwards the rash eame out on the others.

2182, Have you got any notes of the ecases?—No, not with me.
I can remember them.

2183. Were they bad cases 7—No.

2184, The ward in which you treated them, you say, was
13 yards from the workhouse ?—That is so.

2185. Can you give me any figures as to the proportion of
vaceinated and “unvaccinated persons in the workhouse ! —The pro-
portion of vaceinated is very small indeed, because 1 tried to get them
vaccinated and could not. 1 implored them to be vaccinated, but
they would not be.

2186. They would not be then, but had they been ?—The
majority w onld have been vaccinated in infaney but the mﬂ]mm had
passed that stage when vaceination gu es them great protection.

2187. What ages were the majority ?—In the workhouse hospital
the majority w ould be over 40.

2188. Mr. Justice FARWELL: I think the doctors are agreed
as to this, that vaccination in infancy does not give you immunity
through life, but if you are attacked you will probably have it more
mildly ; re-vaccination in middle age does give you immunity -
Practical immunity after say 40 years.

2189. It does not follow you will not have a severe attack ?

-No.
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2190. Does re-vaccination give you iinmunity ¢—Not absolutely ;
it has to be done more than twice to give absolute immunity.

2191. Can youn get absolute immunity by a third vaccination 2 —
Yes, you can vaceinate yourself' to the point that you will not take it
at all.

2192. Mr. UPJOHN ; T hope I am safe, because I have been
vaccinated three times, and the last two years ago 1 wish everyone
was as sensible in Nottingham.

2193. Mr. Justice FARWELL : Is that agreed amongst doetors !
—1It is practically agreed amongst doctors that vacination will abso-
lutely last for a number of years—how long will depend on the
Person.

2194, Mr. UPJOHN : With regard to the other people in the
workhouse whom you have been ende avouring to induce them to
submit to re- t'uc,utmtmn——mu see this is a long time ago, 11 years
ago —have you any memoranda showi ing whether you 1n-:]u11t'f.l as to
their previous vaccile history —1 do not require any note of it,
becanse I always do that as a medical officer of the workhouse as
they come in.

2195. Have you any notes to show what was their previous
history 2—1I have none.

2196. Are you able from recollection to say ?—(Quite.

2197. What was the history 2—The majority of them had been
vaccinated in infaney.

2198. But as to any re-vaccination ?—There were practically
very few who had been re-vaccinated, one or two had been, but the
number was quite infinitesimal.

2199. That is your recollection My distinet recollection.

2200. Had any of them suffered from previous attack of small-
pox ? —A few had.

2201. That would make them immune at all events for a longish
time ?—It would make them immune just the same as vaccination,
but not any more.

2202. And at all events it makes them immune for some years ?

—It has practically the same effect as efficient vaccination.

2203. You were the resident medical officer at the workhousé,
hospital, or infirmary 2—1I was not resident medical officer.

2204. But medical officer —Yes.

2205. Now then as to the street you have mentioned adjoining.

H If any cases had happened they would have come within your cogni-

zance —They were bound to, because my practice is all round that
workhouse and in that district.

February 13, 1904
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2206. You had not a position then and the notifications hae
not to be sent to you ?—VYes, they had. The Notification Act was in
force before I went to Nottingham.

2207. At that time were vou medical officer of health ?—I
never was.

2208. 1 thought you had te have the notification?—No. Dr.
Bobbyer was the medical officer of health.

2209. T am afraid that we are at cross purposes. In the year
1903, supposing a case had happened in this adjoining street why
would you have had a notification of it ¥ —Because it is in the Bulwell
part of the city of Nottingham, and every case had to be notified to
the medical officer of hmILh and every inhabitant of Nottingham
would have known and uartdml}' every medical man.

2210. If there had been a case of small-pox in Nottingham at
that time, and there was not —Certainly not at all.

2211. It would not have come to you officially, but it would have
have been part of your business to find out. 7 —Certainly.

9212. The second case yon mentioned was an outbreak at Huck-
nall - Yes.

2213, Hucknall is a small way off - Yes, about three miles from
Bulwell.

2214. You were in charge of the hospital there—what hospital
was that ?—The Rusheliffe Isolation Hospital for small-pox.

2215, That hospital is situated west, south-west of the town and
Bulwell is not it ?—1I have got the map showing exactly where it is
situate.

2216. I think that is right. 1 have looked at it on the map—
call it south-west 2—-No, it is not the south-west : it is at most due
west so far as I can remember.

2217. Call it rather more west than south-west 2 -1 will eall it
what it is. I have got it actually here with the directions shown.

Mr. Justice FARWELL : Does it matter, Mr. Upjohn ?

2218. Mr. UPJOHN : I was only going to put this. [ had
evidence in chief to show that this was a case of hospital infection. 1
have got a proof, but I did not think it worth while to go into it. I
put it to you that the prevailing wind blowing from the Rusheliffe
Hospital towards Bulwell town—-—?—The prevailing wind is the
west wind. It lies to the westward ; it lies between south-west and
north-west.

2219. 1 put it to you that there were a good many cases from
people at Hucknall within half a mile of the hospital %—There was
pot a single ease within half a mile of the hospital.
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99). In a certain number of cases the source of infeetion could February 13,1904

not be traced. Dr. Jones was the medical officer of health, was not
he &-—Yes.

2921, He came to the conclusion that in a certain number of
cases the hospital was the source of infection - —No, I have never
heard him express such an opinion, but I have head him express one
to the contrary.

2222 How long did that outbreak last. You told my friend
there were 61 cases—how long did it last ?—It lasted from the 20th
of February.

2223 Say from February to June —Yes, the last case admitted
was on the 30th of June.

2224, That would be about five months. So that von would not
have so many as 20 in at a time ?—Yes, we had 25 in at
one time.

2225, Then the rest of the time you must have had a good many
under 20 Z—Yes, but not very often until it was dying out were tl]L‘p’
under 20.

2226. Now then the Basford Hospital, is that the one we heard
about from Dr. Wray 7--1It is.

2227, There were six cases there which occurred 15 days after
the hospital had been overcrowded with acute cases ; ]'JE!PII‘]E:'-: you do
not know that *—1 do know. I am the only one who does know,
because I had charge of them.

2228. You had charge of this hospital ?— I had charge of that
hospital.

2229. Now I put it to you, these cases were notified on the 7th
of July 2—VYes.

2230. Now then, 15 days before that time, that is to say, begin-
ning about the 17th uf June, there were a number of adnnwmu-j to
the hospital #—Yes,

2231. And those turned out rather bad cases, did not they -
No, one or two of them were bad cases.

2232, Then all the rest in this outbreak treated at that hospital
were mild cases ?—Not all the rest, there was the usual proportion.
There were acute cases and mild ecases : but at no time could the
hospital be said to have been overcrowded by acute cases.

2233. You did your best to trace the six cases to it ?— Yes.

9234. Tell me how vou set to work in one *—Take the case of
Mary Ann Jackson, Park Lane—that was one that was attributed.

2235, Take the most doubtful one *—There are none of them
doubtful in my opinion ; they are all clearly traceable.

9236. Then take I\“Lu_} Ann ?—John Jackson worked at the

Broxtowe pit. with Peter Dudley, a patient of mine. He had
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modified small-pox and worked all the time with modified small-pox
at the colliery with John Jackson and he was only discovered to have

modified small- pox when he had infected his w1ff, whom I also

attended.

2237. They worked in the same colliery ?—They worked in the
same colliery.

2238. Were they in the same shaft -1 cannot tell you that, but
the manager of the cnlllr-tv thought it sufficiently bad to consider
them umier that infection h{*c.mqe he stopped every man going down
the colliery until he was examined by a medical man.

2239. That was very prudent, but you cannot tell my Lord
whether the two men were in the same shaft or not 2—1I eannot.

2240. And of course it follows that you cannot say whether t.hey
were 1n the same gang and whether they worked in the same place?
—I know thev worked in the same pit. They went down the same
shaft and thm came up and down in the same gang.

2241. And a few Emmlrula of others, too 2—Yes.

2242 And were there any other cases ?—Yes.

2243, In the colliery ?—Yes.

2244, At that time *—At that time.

Mr. UPJOHN : T do not think it will be worth while to go into
those.

Re-examined by Mr. MACMORRAN.

2245. Did you say that Mary Ann Jackson’s husband himself
was infected 27— We believed he was. I cannot say personally because
I never saw him, but his wife informed me that he had spots on his
forehead which were very suspicious; but Dudley I know had,
because I saw him myself.

2246. You have been asked a question founded on this report,
_J"Lppr_,u{ln 5 to the final report of the Royal Commission on vaccina-
tion. The question which was put to you was founded on a passage
on page 69. Now I find on that page it is stated, putting it shortly,
that there are three possible ways of spreading small-pox ; first, by
immediate spread—from one person” to another—that is to say,
immediate contact ; secondly, mediate spread by means of a third
person ; and Lhmllj the possibility of convection by the aerial
currents. Now will you listen to this—it is on the third point :
““ The poison of small-pox is believed in all eases to be conveyed
through the air, and to find entrance to the respiratory passages, but
in what follows aerial convection will be taken to mean infection
through the air at a distance of 20 yards and upwards. It has seemed
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to me unnecessary, for practical purposes, to consider on the present
occasion the dissemination of small-pox infectrion through the
air within that distance (as mentioned on page 3). Material
is not forthcoming for the narrower investigation, but it will be
profitable to inquire into the truth of the allegation that the infection
of small-pox was, in the Warrington epidemie, 1872, carried beyond
that f-]ll-utiml.,u Aerial diffusion and aerial convection are held to be
synonymous.” And then : * Finally, before presenting such facts as
have Deen collected, permit me to mention two points—first, the
question whether small-pox will spread through the air to a distance,
is, from a practical point of view, not one of very prime imp(}rt;mf:f:,
since, on account of the ignorance and foolishness of patients and
their friends and the inevitable human fallibility of members of the
staff of a hospital, it is very difficult, at least it would seem so, to
prevent a highly infectious disorder such as small- -pox being spread
around a hospital by these means. At any rate such spre: ad often

does occur. In selecting therefore a site for the isolation of this
disease it is well. on these glmmdw to choose one at some distance
from a densely |mp|11dl;e-:l area ——rendering it unnecessary to assume
any such hypothesis.

Mr. UPJOHN : I quite agree with it, and it will save the
trouble of putting it to the witness.

2247. Mr. MACMORRAN : In dealing with the question of the
proximity of one person to another within 20 yards, that comes very
close up to actual contact ?—Yes.

2248. For instance, persons, one infected and one not, in a large
room such as the ward of a hospital —in that case the ‘unaffected
person might receive the infection there 7—He might.

2249. But speaking now of a room—of persens in a room— that
would be direct contact practically, would not it ?—It might not be
direct contact, but in an enclosed room they might infect one another.

Mr. Justice FARWELL : Can you tell me when the Metropoli
tan Hospitals were moved out of London ?

Mr. UPJOHN : In 1886. If your Lordship has got that first
document we handed up—the print of the 1880-1 report—on page 3,
in Roman numerals, your Lordship will see that Dr. Power gives the
dates and the results.

February 13, 1204
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Mr. EDWARD WILLIAM HOPE, sworn.
Examined by Mr. MacMoRRAN.

v 2250. Are you a Doctor of Medicine and Doctor of Science '—
es.

Professor of Health in the Victoria University of Man-
chester for the last ten years 2—Yes,

2252, And now in the Unive rsity of Liverpool 7 —Yes.

2253. Have you heen medical officer of health for the city and
port of Liverpool for the last ten years I have.

2254. Were you previously deputy medical officer for 11 years ?
—Yes.

2255. And during the latter part of that period were you
physician to the Parkhill Small l-pox Hospital 21 was.

2256. Have you had an intimate acquaintance with all outbreaks
of small-pox in Liverpool = Yes, my official position necessitates
that.

2257. And have you been intimately connected with the admin-
istration of small-pox hospitals in Liverpool 2—Yes, 1 exercise a
general supervision over their administration.

2258. Is Liverpool peculiarly exposed to importations of small-
pox *—It is.

2259. Chiefly I suppose through the port ?—Through the port,
and also overland by tramps, and =o on.

2260. You have found it in ships coming from all quarters ?—
Yes, in fact, 1 may say that small-pox in any important port abroad
ultimately means small-pox being brought to the port of Liverpool.
In the case of the last five vessels from Smyrna, for example, each one
brought a case of small-pox.

2261. Have you fouud the same in vessels coming from other
countries *—From America, Spain, Italy; in faect, wherever small-
pox is. :
2262. I suppose you remove all those patients to a small-pox
hospital and deal with them there ?—Yes, every case is removed to a
hospital.

2263. Will you tell us how many small-pox hospitals you have in
Liverpool 7—We have three establishments in Liverpool for the
reception of cases of small-pox and we have also one hospital on the
Uh%hire side of the Mersey which we can use if we find it expedient
hore-borne cases of small-pox.

2264. 1 want you to direct your attention first of all to the city
hospital—those in the city. Now, the three places where you get
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small-pox, I think are—first the Fazakerley Hospital in the north-
west ?—Yes, may 1 be allowed to indicate those as it may save
(indicating on map to his Lordship). The red dots indicate the
small-pox in the last 15 months—during the last outbreak, This
Netherfield Road Hospital, around which so much small-pox arose,
has not been used for small-pox for 25 years, and during the time
that some if not all these cases arose there was no small-pox treated
in that hospital at all, the whole of it being treated either in Priory
Road or in F .mlkmlr_',r
2265. Taking the caze of the Park Hill Hospital is that the largest
of the three *—1It is, that is an institution with 400 beds which during
the prolonged absence of small-pox from the city, or when there were
but a few cases, has been used for cases otheF than small-pox—it has
not been allowed to stand 1.lle.
2264. During the last two yvears what is the maximum number
of Gl o had in the hospital %—About 230, I think, is the figure.
267. Do you know what the population is w ithin the ¢ |lmrtm' of
i mi]i:e radius of that hospital 7—Yes, the population, I should think,
15 several hundreds—certainly over 200 within the quarter-mile
radius.
2268, It has a site, I think, of 10 acres ?—Hardly that now ; it
ras originally, but the site is one which does not l:-clm]rr to the cor-
poration and some of it has recently been taken by the dock board,
to whom it does belong, for business purposes.
2269. How close are the hospital buildings, or some of them, to
a public thoroughfare ?—Some of them are quite close to a very fre-
quently used ﬁmtw.u a large and important footway leading down
to the docks.

2270. Is it used by the workmen?-—Yes, used by all sorts of
people, uanmn chiefly, but all sorts of lnwplv have access to
that way.

2271. Are you able to say from your own experience whether
there has been any case of small-pox in the neighbourhood of that
hospital which vou can trace to the presence of the hospital itself ! —

Fol:ru:l.r_r 1.3, 1904

Mr. E. W.

No, none. I may say that extreme pains are taken in Liverpool to ]

trace the connection and origin of cases of small-pox, the object of
doing it being of course to suppress outbreaks of small-pox, and by
patient, continuous, and painstaking observations these cases are

traced ont. T

2272, So that in the very great majority, if not in all cases, you
can trace the sources of the mf{*r_,tmn '—In a very large pmpmnon_
I should iike to hand in a diagram showing how these are traced.

2273. I should like you to do so. Let his Lordship see it, and

just explain. (Same handed.)
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The WITNESS: Perhaps I may explain to your Lordship.
(The witness went on to the bench.) This is an illustration in a case
of small-pox arising in Lansdown Street from a person whose illness
was not notified to the authorities as it should have been. The whole
of these were traced in sequence on the dates indicated. As to their
residences, some were near to the infected house, some were more
remotely distant, but there was in each case a direct communication
traceable. I sketched this one diagram, but I have others if it is
desired to put them in.

2274, But for the fact that you were able to trace that, these
cases that were in the neighbourhood of the hospital might have been
set down to the hospital ?—Those cases were not in the immediate
neighbourhood of the hospital used for small-pox, bat I have no
doubt that if it had been by chance used for small-pox it would have
been qnntf;d a= a case of small-pox infection.

2275. dlut]-? these cases which you have investigated, and cases
which arose near a hospital, are yon able to set out the like results ?
—Yes, in a large number of cases, but of course not in all.

Mr. Justice FARWELL: Do you want to put this report in
generally ?

Mr. MACMORRAN : No, it is only to illustrate the
evidence.

The WITNESS : There are maps also in this report which bear
upon the subject.

2276, Perhaps you would let me see one of these maps ?—There
is a series of maps showing the commencement and the extension of
the outbreak in dots. Each case is marked with a little dot; they
are, my Lord, diagramatic maps—they are not perfeet and complete
maps like the lar ve one, but they sufficiently indicate for all purposes
the progress of the disease from time to time. This report, I need
hardly say, includes matter other than that bearing upon this
enquiry, but still it has an indirect bearing.

2277. May I take it that these cases “Which are shown by the red
dots on the map, were investigated under your direction —Every
case.

2278. Were you able to trace a single one of those cases to the
presence of the hospital —No.

Mr. Justice FARWELL : You must identify these somehow, if
you are going to prove them. Perhaps you had better put in the
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hnnkcnntxunmgthﬂn all, and strike out the report as not relevant.
For convenience, I will have the book marked (book put in and marked

E.W. H. 1.)

2279. Mr. MACMORRAN : You have spoken up to the present
time of the Park Hill Hospital *—Yes.

2280, With regard to the Priory Road Hospital, I think that is
the centre one of the three ?—Yes.

2281. How many beds does that provide accommodation for ?—
That is a very small institution with 43 beds.

2282, Do you know what the popualation within the quarter-mile
is there I should thinlk it is about 200.

Mr., UPJOHN : Have you anything to find that out? Our
cases bhave all been enumerated.

2283. Mr. MACMORRAN : T do not suppose you have had a
census taken of them *—Yes, we have had a census taken of those,
but you may take it from me as a fact that it is upward of 200 within
the gquarter of a mile radius.

2284, Can vou say what it is within the half-mile ?—I should say
it is upwards of 600. You see by the numbers of streets on the map.

2285. Is there any publie roadway near that institution ?—Yes,
there is.

2286. Within what distance ?—There is a roadway running
practically by the boundary wall of the institution,

2257. How far are the buildings from the roadway ?—About
40 feet, I should think.

2288. Have you ever found a case of small-pox in the neighbour
hood of the hospital which you could attribute to the hospital 2—We
found them in the neighbourhood of that hospital, but they are not
attributable to the IJDHPILII

2289. You trace them to other causes ?—Yes, I trace them to
other causes.

2290. With regard to the hospital on the north-west, the
Fazalkerley Hospital, how many beds does that hold 2—That contains
180 beds for small-pox.

2291. Has that been fully oceupied for some time ?—VYes, for a
considerable time.

2292, For about how long *—Over six months or more.

2293. Have you any idea of the population within the quarter
mile radius thare ?—Probably below 200 there, or slightly below.

2294, And within the balf-mile ?—Six hundred, but building is
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than 600.

2295. Have you had cases of small pox in the neighbourhood of
that hospital 7—Not very near to it, not in any way traceable to any-
thing from the hospital.

2296, May 1 ask you this. You have the control of this
hospital 7—I have the general supervision, but they each have their
visiting physicians and their resident medical officers.

2297. But you have the general supervision ?—Yes,

2208, And may I take it from you that your administration is
very strict 7—TIt is.  We endeavour to make it as perfect as we can,
having regard to the enormous interests at stake.

2299, In the case of a small- -pox hospital, which is administered
in the way you are able to do them here, do you think there is any
appreciable danger to the health of the persons in the immediate
neighbourhood.

Mr. UPJOHN : By “here” do you mean Nottingham?

Mr. MACMORRAN : No. I said “in the case of an adminis-
tration such as he had here ”—mc:ming Lit‘ul'l_m(ﬂ.

2300. Have you seen the hospital at Bulwell ?—Yes.

2501, Do you regard the site as a suitable one 7—Yes.

9302, If that hospital is properly administered do vou think
there will be any appreciable risk to any persons outside the
boundaries of the hospital fence ? —No, I think there will be no risk
if the hospital is properly and rigidly administered, but unless it is so,
wherever it is placed it will be a source of trouble.

2303. Even it it were placed in Dartmoor, if persons—friends of

patients and the like-—were allowed to go in without supervision.
they could carry disease anywhere ?—Pre uwh so, certainly.

2304, You are acquainted with what I may call the recommen-
dations of the Local Government Board with regard to small-pox
hospitals 7—1 am.

2305, Do you think that those recommendations as to popula-
tion for instance, are really unnecessary '—1I think they are uneces-
sarily stringent.

2306. 1 think at one time in your career you did believe in the
possibility of the aerial convection of disease ?—Certainly. At that
time these very careful investigations, systematic inquiries, the
following up of every individual case, frequent visits to the house day
after rla_x finding every person who had been to the house, every
person with whom the infected person came into contact as far as
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possible in employment, and from the shops he went to, and so Februwyld. 1504

forth—those methods had never been followed out at that time.

2307. Now you have followed these cases out, what 1s your
opinion *—My opinion now is, as I said before, that these regulations
are unnecessarily stringent, provided the administration of the hospital
is what it ought to be.

2308. I meant to ask vou what vour opinion was with regard to
the supposed aerial convection of disease *—1 think there is a very
great deal of misapprehension upon that point of aerial convection as
I have heard it defined, the carrying of particles of disease for long
distances—a quarter of a mile or half a mile or more—I think there
is absolutely no evidence whatever to justify such an assumption,

Cross-examined by Mr. Ursonx.

2309. You have just told my learned friend that in your opinion
the Bulwell site 1s a smitable one ?—Yes.

2310. And that there is no risk to the neighbourhood if the
]mbplt.tl is properly and rigidly administered —Yes.

2311. By that do vou wish my Lord to understand that you
make no criticism whatever on the site—that you think that it is free
from criticism ?—As a site, yes, I think it is free from criticism.

2312, Now in respeet to its proximity to the highway in front,
you l{tlﬂw it is 50 feet away from the hospital ?—Yes.

2313. You do not consider that that is a point of criticism 2—
Always hmlmg in mind the question of adwinistration and the
structural arrangements and means to prevent commaunication between
those within and those without.

2314. Just let me understand. Then in your judgment may
hospital site be selected apart from and guite in disregard to T]I(‘
Local Government rules, on the assumption that there will be such a
rigid administration as to render (mnplmncb with those regulations
qult,e unnecessary ! —I am not prepared to say that, I should like to
see the individual hospital and see what its ssurrt;rumlingn are.

2315. Take the Bulwell site ?— Yes,

2316, Of course, there they say they have complied with the
Local Government Board rules ; therefore my question perhaps does
not quite apply to them, but do you say that on the assumption of a
rigid administration that that is free from eriticism ?—I should
sy S0.

2317.—And you make no criticism in respect of the proximity
to the main road 1n front ?—1 think the means taken to ensure safety
will prove to be adequate.
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2318. You think that it is quite safe aud adequate from the point
of view of the protection of the puhhc to rely upon the taking and
carrving out of these means ?— Under those circumstances.

2319. What circumstances 2—Under the circumstances of their
inner fencing and their general supervision.

23194, You are quite satisfied with it 7—Yes.

23198, It entirely answers to what, in your idea, a hospital site
should be 7—\Well, 1 say that it is a site which is a safe site. To ask
me if it is uttlnhf ideal is quite another thing,

2319c. I do not 2— Practically that is what you ask.

2319p. It isa perfectly safe site about which you make no criticism.
Do you agree with this that in selecting your site vou should bear in
mind the .uin-wlln],t and even the necessity of minimising all means
of communication between those within the he spital premises and
the outer world —I quite agree.

23195, That is the object to be borne in mind —Yes.

2319r. Now, bearing that in mind, I want to ask you if you agree
with this: “ Small-pox. -—“jnm[* circumstances in connection '.'.1th the
isolation of eases of small-pox eall for observation ” 7——Yes.

2319¢. This is page 65 ; published yesterday, was not it #—Well,
it is recently published.

23190, A well-known text book ?—It will be.

23191, “ Buchanan & Hope's Handbook of Public Health.” First
of all, you set out the regulations of the Local Government Board '—
Those. of course, you will understand.

2319s. Please, Dr. Hope, vou shall explain presently. Yon set
out the regulations of the Local Government Board !—Certainly.

L oL ) ou make no observation upon them, and then youn say :
*“Small-pox. stances in connection with the isolation of
cases of small- pn\ eall Im observation. Site.—The site of the hospital
is an important matter. This should be away from fimllingug high-
ways, public footways and places of public resort, and it shouid be
altogether independent in its administration of the hospital for other
forms of infectious diseases. These requirements make the selection
of a site somewhat difficult, more especially as a large area of vacant
ground is necessary fronting it approximately with a radins of 400
yards or upwards. It must be remembered also that means must be
taken to prevent this land "—that is, the radius of 400 yards—* from
being eneroached upon by buildings or dwellings in fature.” Now,
is tlmt. richt or wrong ? —That is right.  'Will you kindly read on?

2321. Yes, T will; you shall have unn indulgence ; direetly.
Does the Bulwell ]I{}‘-qﬂt:lj comply with that ? 1 —Pr; wetically.
2322, What ?—Practically with those recommendations.
2323, “ A radius of 400 yards, and means must be taken to
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prevent the land from being encroached upon by buildings or dwel- February 13, 1304

lings in future ? "—This land, I understand, cannot be encroached
upnn hy buildings or dwellings in future.

2324. P[*rlmps you went into the box under some mlaapprehen-
sion as to the site. Let Dr. Hope have a copy, that is the fairest
way. This is what we have agreed to: * Distances and residenecy "—
column 1 you see property ; in column 2, distance from fence ; column
3, distances from the building itself; and column 4, the number of
residents. Do you think, under the circumstances of this site, dis-
tances should be taken from the fence or the building ? —Oh, from the
building,

4325, And suppose the site is afterwards used, as it probably
would be in an epidemic—you agree with that, that the site would Le
almost sure to be used in an epidemic? Lertmni_‘; for hospital
purposes.

2526, But the hospital grounds 2—There might be an extension.

2327. There would be what Dr. Boobbyer calls this nucleus ? —
I understand his arrangement was to fall back if necessary upon the
old establishment for convalescents.

2328, Did his report to his own corporation say that this was a
nucleus 7—I should see no objection to an additional pavilion and
the necessary alministrative offices being put there.

2329, Then that would rather shift the centre of your cirele.
Barrow Cottage is four yards from the fence and 48 from the building.
Those buildings on the opposite siile of the way are 73 from the fence
and 183 from the building—that is where they sell milk. Then the
Moorbridge Cottages. Do you remember noticing those as you drove
up *—Yes.

2350. There are 22 of them with 99 residents, 235 yards for the
building. Now the cottages by the glue works—did you go to those !
—Yes.

2351. Twentyv-three inhabitants, 157 yards from the building.
The mﬂw.l,_',r cottdgew with iﬁmh.ﬂut.mts,‘2.‘:.: yards from the building.
If you will just glance down you will see that within 400 yards from
the building there are 204 people in 10 or a dozen different buildings.
Does that comply with the observations in your book ?—Certainly,
most entirely. All that this amounts to is that I have put there, as
you say, the recommendations of the Local Government Board. This
is merely a text-book for students. Various opinions are put
forward in it, and this book is intended for students whom we desire
to familiarize with the views of other experts and with their exami-
ners. Dr. M¢Vail is one of them.

Mr. Justicc FARWELL : It is perfectly clear that all you say 1s
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that to meet the Local Government Board requirements makes it
difficult.

~ Mr. UPJOHN : With respect, my Lord, I think we have parted
with the requirements, it is under the head of “sites away from
dwellings, highways,” and so forth.

2332, Mr. Justice FARWELL: It follows immediately after,
and these requirements I understand you to say, refer to the Loecal
Government Board requirements ?—The object is to put forward
everything.

Mr. UPJOHN : But Dr. Hope, so far as the requirements, it is
400 yards instead of 200. That is the very next question which I
was going to put to you—400 yards.

Mr. Justice FARWELL : Where is the 400 yards ?

2333. Mr. UPJOHN: I beg your Lordship’s pardon, I was
looking at the 200 people. This is an expression of your own views.
This should be away, isolated from dwellings, highways, public foot-
paths, and places of public resort. Are they your views or not 72—
Those are my views, but you see I am very careful in refraining from
binding myself to accept the view of the Local Government Board.

2534. I am not putting the views of the Loecal Government
Board in the passage 1 have read, I am putting your views. Does
your Lordship notice this, that after the reference to the Local
(Government Board regulations comes this : * Introductory observa-
tions.” Then: *“ Some cases in connection with the isolations of
small-pox call for observation.” Then that is the observation which
witness makes. That represents your view of what should be
attended to in selecting a site 2—Exactly, it must be attended to,
and the matters must be taken in conjunction with all others.

2335. Then it goes on: “It is unlikely that small-pox can be
conveyed long distances, say a quarter of a mile or a mile by
aerial convection.” That is your view ?—Certainly.

2336. Short of a quarter of a mile it can be conveyed ?—Not at
all.

2337. Do not youn say so here 2—-No, T am writing there a text
book for students.

2338. Not expressing your views?—Well, T do not know,
perhaps it would be as well.
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Mr. Justice FARWELL : If you read the rest of the sentence February |

it looks as though it was a compromise of the two things. Dr.

Buchanan was a gentleman who advocates aerial convection and this Mr. E.

gentleman does not. For him I think you must read the first part
of the sentence and for the other the other part.

Mr. UPJOHN : It is not that Dr. Buchanan, my Lord. It 1s
Dr. RR. J. M. Buchanan.

2339. It is not the Local Government Board doctor 7—Not at
all.

Mr. Justice FARWELL: I thought this was a compromise
between the two.

2340. Mr. UPJOHN : No, my Lord. I do not follow it for
the moment. “ It is unlikely that small-pox could be conveyed
long distances, say a quarter of a mile to a mile by aerial con-
vection ” 7—The cases of recent years originally supposed to have
been caused by aerial convection after thm have been investigated
have been proved to be due to contact—direet or indirect—direct
with persons or things.

2341. 1 put it you here express the opinion that it is beyond
the quarter of a mile that you say it is unlikely to be cunvewcl by
acrial convection ; and the quarter of a mile, you see, is substan-
tially the same as the radius of 400 yards that you have just
mentioned ?—The 400 yards is, of course, substantially a quarter of a
mile, but the object in retaining that is to put both sides of the ques-
tion to the students; and you “Will find if you turn to the preface
that he is referred to other sources of information if he desires to
follow out these subjects more closely.

2342. I daresay it is an introductory discussion altogether ¢
—It is very introductory.

2343. Your name is on the title page, and it is quite accurate, of
course, and such a thing I suppose as the studious man should know ?
—I think it is important that the studious man should know what it
is that the Local Government Board recommends as well as what 1
recommend, or as well as what my own views are.

2334, Your own views are that the site should be away from
dwellings, highways, and so forth?—That is the view that I put
f’nrw-&mﬁs expressed in the orders of the Local Government Board.

2345. Oh! Dr. Hope —Allow me to finish my answer.

ik
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2346. Look at your own book, page 638, you are not stating it
accurately you know ?-—Yes, I think I am.

Mr. Justice FARWELL : I do not know that you need labour
this ; he is only saying his book says the Local Government Board
requirements are useless. He sets ‘his view out and says as to the
site that is an important element. He sets it out as one of the
things to be regarded.

Mr. UPJ(]]IN The regulations, for instance, do not say any-
thing about being away from hhrlm.a.}'b

Mr. Justice FARWELL : Very well, after all the doctor is here
on his oath to give his own opinion. It is no use elaborating
on everything from the text books. We shall never get on if I am to
go through all the text books.

2347. Mr. UPJOHN : At all events I may take it that truly
represents your views ?—What I have said represents my views.

2348. And not what you have read ?—What I have written re-
presents other people’s views as well as mine. I think in every text
book you will find repetitions and repititions ad nauseam.

2349. Now, of course I am dealing simply with your own views,
You agree that the virus of small-pox is unique in its powers of
communication ?—Yes, it 1s perhaps the most intense.

2350. Perhaps you will agree with these recommendations of the
Hospital Commissioners that “ whether there is anything in the
doctrine of atmospheric dissemination or not, yet in selecting a
hospital site, both personal intercommnnication and almost
atmospheric dissemination ought to be with the utinost care guarded
against” ?—I take everything into consideration when selecting any
hmplt.ll site, whather for sm: ull- -pox or anything else.

2351. What I am putting to you is that it is not true or right,
having regard to the people who are outside the hospital to include
this ..|,1|1|U-sph{‘llc dissemination ?—I think you may include that
absolutely in a site such as this.

2352. You may in this case, but not in other cases?—I am not
prepared to commit myself to other cases. I'should like to know
the circumstances connected with it.

2353. You will not accept the general principle I have mentioned
that “ both personal communication and almost atmospheric dissemi-
nation ought to be with the utmost care guarded against”?—I
attach no importance to atmospheric communication here.
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2354. Then you differ from Sir William Jenner, Sir William
(GGull, Sir James Rixon Bennett and Dr. Simon, afterwards Sir
William Simor {xactly in the same way as one would differ from
those eminent gentlemen on questions of malaria.  Scienee has
advanced since 1563.

23556, This is the 1882 Report of the Hospital Commission, 1
suggrest to you that since that date science bas advanced in the direc
tion of finding it *“ to be more and more mnecessary to guard against
atmospheric dissemination ” ?—There T differ.

2356. Then perhaps this would Le a eonvenient time for asking
you about specific cases. The learning commenced long before, hut
the collection of specific cases commenced in the year 1873 2— What
specific case ?

2357. Specific cases as to the infection of the area round the
hospital —by the hospital -—No doubt long before that circumstances
mway have arisen which gave colour to the view that the hospital was
the source of infeetion.

2358. Did the collection of evidence commence at least by that
time ?— Probally.

2359. T will put to you the Glasgow case, which is reported in
the 8th Appendix to the final report of the Royal Commission on
Vaccination —Yes, 1 should like to say a word or two about the
Glasgow district, if I may.

2860. You shall have every opportunity, but I want first of all
to get it my way. That is when it commenced 7—1 do not deny it.
I umm:t say from personal knowledge.

2361. It comes down to the year 19022 —Very likely, Dr.
Buchamm being the last, T think.

2362. No, Dr. Thresh's examination at Purfleet and the tomford
Rural District being the last 7—Yes, I will take it that is so.

2365. So far as the record of the causes which are mentioned go,
is it not the fact that they all show an infection of the area round the
hospital—from the hospital 7—No.

2364. That is the conclusion drawn from the cases ?—The con-
clusions, in my opinion, are not warranted by the facts,

2365. We will take one case. Let us take the Purfleet case
affected by the ships on the opposite side of the river. I want youto
tell me wh_', the conclusions drawn by Dr. Thresh, and also In,- Dir.
Buchanan (those are the gentlemen who reported on it for the Local
Government Board). are nut warranted by the facts 7— Beecause there
were other sources of infection, and unless you can exclude this you
must exclude every other source of infection.

2366. Have you any personal knowledge whatever of that case,
the small-pox ship infective case ’- "m but 1 have no reason to
doubt what T have heard read.
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2367. Were you in Court when Dr. Thresh proved what he had
done for the purpose of investigating every case that had arisen at
Bulwell 2—No, I was not in Court.

2368. Perbaps his evidence has been reported to you ?—No;
but I have heard Dr. Thresh, and I know his views pretty well.

2369. 1 am not asking you his views, but his facts -—Yes, his
facts.

2370. Give me not general statements, but facts. Why do you
say the conclusion drawn by the two gentlemen in the case was not
warranted |}'l."' the facts ?—TIt is a Illr'il'[{‘l" of ufun]un in my case, IJ;S‘.‘-,{‘{I
as I told you upon what I have heard from Dr. Thresh and others
from Dr. Newsholme and other sources.

2371. What vou have heard ?-—What I have heard is that there
were other channels of infection.

2372. Now I want you to tell me. Dr. Thresh said he had
followed up every channel. What channels are there 2 —Channels of
communication by boats—from the ship to the shore.

2373. What have you heard about that?-I have heard that
there was that communication. It is merely what I have heard.

2374. From whom have you heard that? —I have heard that
from Dr. Thresh.

2575, That is extraordinary. His evidence in this Court was
that in connection with the 1901-2 outbreak the Metropolitan Board
gave strict orders preventing any such communicating, and so far as
he could find out no such communication took place —I have no
doubt they gave all those orders, but they were disregarded. I have
not myself lllxe-ntlt'atmi this, hut I have seen it referred to in the
proceedings of the Society of the Medical Officers of Health, 1
have seen that there was this communication.

2376. Mind, communication, how many cases?- Between the
ships and the shore and by land also.

2377. How many have you heard where communication took
place ?—1I do not know how often it took place. I understand it
was fairly frequent.

2378. Isit upon that that you have based your opinion that
there is no evidence in support of the view in that case!—1I think
that is a sufficient one if it be true, but it is not a case where I have
myself investigated.

9379. Are you aware in that particular outbreak that the attack
rate in Purfleet was 119 per 1,000 compared with 1°1 in the county
outside the Orsett Union ?—I take it that it is so, and the explana-
tion is this, that if you introduce the seeds, the germs of disease
into any spot as it is shown on that map here you must expect it to
extend. If vou set fire to a haystack you must expect a conflagra-
fion,
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2350. Do you find any difficulty in stamping ount the infection February 13, 1904

thn it arises in such a way as you suggest ? — Yes.
2381. You do find a difficulty ?2—Most undoubtedly, it requires
the utmost vigilance and watchfuiness.

2382. But even with vigilance and watchfulness there is a
constant and continuous danger *—Yes.

2383. Is there any difficulty in stamping out the outbreak,
if you are able to remove the cases —Yes, certainly there is a
difliculty.

2354. Do you not succeed in Liverpool in stamping out cases by
removing them from I, iverpool #—VYes, but not without diiliculty.
We ﬂ[‘j(‘llfl much time and pains.  You asked me about difficulty. |1
say we do suceeed, but with difficulty.

2355, With difficulty you do succeed?—Yes, with sparing no
pains.

2386. Do you suggest pains were not taken in the Orsett Union ?
—T am making no suggestion about pains in the Orsett Union. [ am
not in a l‘.l[nitiun to judge of the situation.

2387, Then you are not in a position to express an opinion —1I
express my opinion much as I have heard other gentlemen express
theirs within the last day or two. They have expressed theirs some-
what from what they read and have heard, and I give my opinion in
the same way.

2358, I want you to tell me where you have read that there
were these many cases of communications between the ships and the
foreshore in the Purfleet case ?—I regret I cannot refer you to them
in a moment, but I have no doubt other witnesses will. 1 cannot
recall it.

2389, I B, from the first day you knew you were going to
be examined ! —Quite so; but I knew how wide a range the cross-
examination wnuh] extend over.

2390. Now let me take the other well-known investization—Dr.
Power's investigation in connection with Fulham IIH'-IIII . Have
you anything to say against his investigation ?—I have precisely the
same thing to say ; tILLt there is no consideration given at all to the
facts as to where the initial case arises.

2391. Excuse me saying so, but you really speak in forgetfuluess
of Dr. Power's papers, where he carefully states that all possible
pains were taken to trace the cause and fo eliminate it ?—I
know that.

2392, Then, why do you say he did not do it ?—Because it was

not possible for one man to make the necessary careful and con-

tinuous observation for such a multitude of cases.
2393. He was assisted by the medical officer for the district and
his staft’ he tells us?%— Yes.
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2394. And spent the whole of his time there to make the
investigation and was doing nothing clse —I am quite sure he would
bring to bear the highest pm-n-nhlo skill and tact upon the subject,
and I am not in any way reflecting upon that, but what I say is llmt
with so huge a t: sk a ve ry large Immhm of I_JL'nph, would be neces-
sary to attack it.

2395. You come here to say that in Liverpool around the
hospital there was no case ?—No, there was not.

2396. Your task seems to be a huger one than Dr. Power’s,
becanse you did not personally superintend this hospital. You gave
it & general supervision only because you have other multil,u{h'rmms
duties at Liverpool '—That is so ; but what I do is to hup(‘nhe the
whole of the staff which deals with the city investigation, and it is
a staff entirely apart from that which administers to the llmpltdl

2397. But Dr. Power was sent by the Local Government Board
to give his whole time to the rtm~-tn~nttmn of this particular out-
lu-:*.‘].\, and his investication extended unh to one-mile radins round
the hospital—round the one hospital.  Why do you snggest that is
beyvond the power of man —Because, notw 1th~.t.uuim<r my regard for
Dr. Power’s investigation, my own personal experience rt*puutul and
repeated appealed to me much more strongly.

2398, Then you have no reason for saying those facts were
wrong or his reasoning was wrong, except your views were ditferent ?
——[3:111.(: s0; from the study of his own reports I came to a different
conclusion than he did. That is .LH it. ends in.

2399. Point out the passage in his report on which you rely a
justifying the statement that his facts were not ]nnpm‘lv uhmmeii
and that therefore you dissent from his conclusions ?—1 take thr;,
report as a whole.

2400. You are certainly very ecareful, I)r. Hope, not to be
pinned to anything 2—How can I be pinned to a thing of that
sort ?

2401. Let us go into this a little. You know under what circum-
stances Dr. Hope's investigations were undertaken ? —Yes,

2402, “ Every mwhmt officer of health in every n:lmrwt in which
there 13 a mLtmlm]]mn ]mapltal reporte ] an excess rate in the
neighbourhcod of the Lux[nm] That is so, 1s it not?—Yes, 1
believe that 1s so.

2403. It is reported so to the lLocal Government Board ?
—-Yes.

2404. And the result was that Dr. Power was specially deputed
b}r tlw Local Government Board to devote himself to this inquiry.
That is so, is it not ?—Yes, that is a matter of history.

2405. It is also a matter of history, is it not, that Dr. Power's

A

I

1)

H



A

B

D

1

G

H

211

report led to the appointment of the Hospital Commission 2 February 13, 1904

—Yes.

2406. Tt is also the fact, is it not, that the Hospital Commission,
in taking the evidence of ge mntlemen with views on both sides, reportes l
this : * Ihat the evidence which the vy had taken establishes”—my
Lord, this is at page 16 in Roman numerals of the Hospital Commis-
sion—* the increase or decrease of wmortality coneurrently with the
opening or closing of the hospital "—is that richt *—You say * the
evidence they have taken.” No doubt it did, but they did not take
evidence enough, or they woulid probably have come to another
conclusion.

2407. They did not take evidence enough you mean to say!
Yes, that is it.

2408, Then you do not agree with this at pages 19 and 20
* The broad stream of events accumulated for 10 years.”  This is
not the report your LuIEhI]IiJ has—* leads to the conclusion that the
increase of small-pox ”—1 had better give the exact langnage, 1
think —* near the ll[lh}]lt-t'ﬁw uniformly HI]iIJLLt to the wor Lm" is_also
consequent upon it.” Is that right. They reiterated it was not only
post hoe but also propter hoc ? £ have no doubt they did report so.

2409. I have got it now, * We cannot but conc lude that the in-
crease of smzt]l-]}nx near these hospitals is uniformly subject to their
being brought into full working, has also been consequent upon
it.” That is their report ?—I have no doubt that report is based
upon the broad stream of evidence which at that fime, as I have said
before, was not as accurate as it is to-day.

2410. Not as accurate as it is to-day. Now, let ns see if that
will bear examination. 1s it not the fact that that readily led to
the expulsion of small-pox hospitals from London *—Quite likely.

2411. Iris the fact, is it not !—I believe so. 1 have not been
residing in London, but I take it that it is correct. [ take it from
you that it is so.

2412, No, no; I am taking it from you ; you know all about it ;
is not this p’ut of your study and learning ?__No doubt these are
matters which I lh‘i\.(‘ read r.,u{*fullv and considered car efully.

2413. Is it not the fact that the result of the removal of the
small-pox hospital irom London was to reduce the death-rate from
small-pox, including those happening in the hospitals in London, and
including those happening in the hospitals outside the metropolis to
a vanishing point *—-No doubt, but I do not think that was post hoc
and propter hoe. There, I think you must have regard to the im-
proved vaceination.

2414. This is in 1886. What was the improved vaccination
after that time. It got worse in the seventies snd the early eighties.

Mr. E. W. Hope.
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eighties and nineties, so I understand ?—It was in Liverpool.

2415. You will not commit yourself to London 2—No, I will not.

2416. Let me read you what Dr. Power said, and this is at
page 3 in Roman numerals of the report which was reprinted in
[901 : “The danger of the spread of small-pox in the neighbourhood
of hospitals in which patients suffering from that disease are
aggregated, which Sir Richard Thorne had in two respects fonnd
reason to suspect and which was taken from Dr. Power’s report has
since been multiplied by further observation in the Fulham Hospital
and by experience of epidemics of small-pox in Sheflield, Bradford,
Warrington, Leicester, (Gloucester and elsewhere.” Do you deny that
is a true statement ?—Far from it. I have not the slightest reason to
doubt Sir Richard Thorne’s statemant, or Dr. Buchanan.

2417. I am afraid you do not follow it. What Dr. Thorne
has suspected, and what Dr. Power had proved, so far as Fulham is
concerned has been proved by the experience of the epidemies at
those five places named and other places? —That is their view
undoubtedly.

2418. ** On the other hand, in London the removal of small-pox
patients to hospitals at a distance, instead of treating them at
hospitals within the limit, has been followed by a remarkable diminu-
tion of the disease " ?—That i1s a fact, no doubt.

2419, “In the years following the great epidemic of 1871 to
1875, minor epidemics occurred in London about every four years.”
I put it to you that during that time London was in a better facile
condition than it was in thL nineties - I do not know.

2420. “ Since 1886, the year in u}m,h the treatment of small-
pox in hospitals within the limits of the metropolis was discontinued,
the London death-rate from that disease, including the deaths from
swall-pox of Londoners in the hospital outside, declined almost to a
vanishing point,” and that is notwithstanding the consecientious
Hllj{'-(:tﬂ?ﬁ t-That is eminently satisfactory.

2421. Is that all you have to say about it ?“—I think it is
eminently satisfactory.

2492 Are you aware that the result of establishing a small-pox
hogpital within the metropolis was to degrade the hospitals from their
former position 71 believe that is so.

2423. Then there is a table at page 96 of the 1886-7 report that
shows that at a glance. “ Since the removal of the hospitals the
districts, or, at all events some of them, Hampsread, Fulham and
Hackney, have regained their f:;rmm' position.” That is right is it
not 2 Yes, I belicve it is.

2424. [ do not know whether you were present when Dr. Evans
of Bradford gave his evidenee 27— No, 1 was not present.
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2425. Let me tell you what he says. When they opened a
hospital they found —and I am not asking you to assume at
present there was a cause of relation—in the district round
the hospital there was an excessive incidence of attack an
excessive attack rate—so much so that they opened a new hospital
on the other side of the parish. When they ceased to take new
cases to the old hospitals the attack rate in the district round
the hospital failed and became even less than in other parts. When
a fire happened at the new hospital, and they had to revert again to
the old hospital, the attack rate in the district round the old ]1:|lef<1l
again rose.  When they rebuilt the new hospital, and ceased to take
new cases in the old hospital, the attack rate round the old hospital
failed, and on each of the two cases on which they started the hospital
on the other side of the town they noticed the increase of the attack
rate in that locality. Can you offer to my Lord any explanation of
that other than this, that the hospital does act as a focus from which
disease 1s w]nn.ul?—ll appears certainly most conclusive, but I do
not know the cirenmstances, either of situation or the administration
of the hospital.

2426. We have seen Dr. Evans, and we know exactly what he
did—that there was no mal-administration ; what explanation do you
offer of that remarkable occurrence?—I hope you will excuse me
assuming ; I should not really like to assume.

2427, With all respect to you, I am entitled to have your answer
on that assumption. It is for my Lord to say whether there was mal-
administration 2--1 do not suggest there was.  All I say is upon the
statement you have made the evidence does appear : almost conclusive,
but, as I say, I do not know what the administration was. 1 do not
know the situation of the hospital, and I cannot recall it. I have
been to it, perhaps, but I really cannot remember it.

2428. Mr. Justice FARWELL : T suppose it is conceivable that
the moving in a hurry of patients through a fire might be more risky
than the urllinm'y removal from a lmspitetl '—Yes

Mr. Justice FARWELL : I am not going to attempt to draw
inferences from the doctor’s views, you know, Mr. Upjohn.

2429. Are you familiar with the Sheflield case ?—Merely from
reading.

2430. It was carefully investigated by Dr. Barry 7—VYes.

2431. He was sent down by the Local Government Board per-
sonally to investigate ?—Yes.

2432. He was there some weeks, according to his report, T think?
—Yes:
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2433. Then Dr. Buchanan revised the whole matter and expressed
his opinion *— Yes, I believe so.

2434. Do you remember in that ease, although during the opera-
tions of the hospital he took the 1,000 feet, the 2,000 feet, 3,000 feet
and 4,000 feet, and then the rest of the borouch, that in the 1,000
feet immediately round the hospital the attack rate was 36 per cent.
per 1,000, the attack rate in the outside beyond the 4,000
feet was 1 per 1,000.  When they removed the hospital the
incidence in the area, as he ealls it, round the hospital fell 90 per
cent.. and was tLEt[lrL“V less than the rest of the borough. Can . you
account for that 2—1I cannot account for it without some further
information as to vacecination and a variety of other conditions.

2435 Do you really dissent from the general proposition that
a small-pox hospital is a source of danger to the neighbourhood ; I
mean in face of the facts which I have put to you, and which have
bezn proved in this Court, do you dissent from that ?—Yes, [ do. I
think there is still some missing evidence wanting in those ancient
cases.

2436. Ancient ?— Fifteen years--12 years.

2437. 1902 ?—Which one was that ?

2438. Purfleet; the Sheflield case was 1588 2—I think we are
entitled to give every weight to evidence which we can see for our-
selves frorma observation in making those inguiries. There is some-
thing, as you see, on the map—the excessive attack rate round the
hospital ; but that hospital has never been used for small-pox.

2439. Look at the map. There are cases close, say, to the Park
Hill Hospital, I think it was. Is that so?—Yes.

2440. The hospital is not marked upon it ; but if you look you
will see, for instance, * Harrington Dock.” You can see where that
is ?— 1t is marked on the large plan, T think,

2441. Yes, you are right. I think they are all marked ?—Yes,
they are all marked on the plan In every case.

9442, The Park Hill Hospital is still being used 2—No, it has

oot no one there. We have no small-pox at present, but we had, of

course, when the map was made.
2443. You are quite right to take me up *—I did not mean to

do that.

2444. The Park'Hill Hospital was being used for small-pox at
the time of these cases. We can see some of them in the circle
coloured ?-—Oh yes, but —

2445, Just tell me what the radii of the circles are ?—The
quarter mile and the half mile.

2446. Yes. Now you were going to say “ but "—something ?—

[ was going to say you see on the extreme left of the map the
]*-mﬂmllm anpltd! Those cases of small-pox you refer to occurred
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when this Fazakerlev Hospital was being used, and prior to the
use of the Park Hill Hospital. That is a point which has such an
immense bearing upon it.

2447. T understand vou to say that the Park Hill Hospital
was being used for small-pox when the cases oceurred 2—It was heing
usedd ilmln;.{ part of the outbrealk ; the outbreak extended for about
a year and three months, and during part of that time we used the
Park Hill Hospital —during the latter part.

2448, For small-pox ? - For small-pox.

2449, Can you tell me when these cases that one sees within the
qguarter of a mile and half a mile radius occarred *—Yes, in
January.

2450. Of which year?—1903, when the hospital was opened,
about a fortnight or so later.

2451. For small-pox ?—For small-pox, and the importance of that
point is this—that if we had missed one of those, and there had been
an extension of small-pox, then this extension would have been attri-
buted not to the real source but to the hospital, even if there had
bzen but a single patient in it.

2452, Of course that one follows. Do you say none of the cases
within the radii oceurred after the hospital was opened for small-
pox ?—No, the disease continued in the south end of the town, coming
round, as you see it left the one district and passed away over to the
other.

2453. It originated there before the hospital was opened, and
continued afterwards ?—The seed was sown before the hospital was
opened.

2454. After the opening of the hospital, was there any difference
in the attack rate t—In that district there was an extension, as |
have told you.

2455, (Give me the figures ?—1 am sorry I cannot.

2456. You will find the incidence of the disease indicated on the
maps —You will see it on the last map.

2457. That does not give any dates. Please follow my question.
I want to know the figures of the attack rate, within the two centres
the quarter-mile and half-mile centres after your hospital was opened,
and the attack rate before the hospital was opened, so that I can
compare them *—I am sorry I cannot give you the figures all I can do
is to repeat this and——-

245&. No, I want them now——

Mr. Justice FARWELL: Let him answer, Mr. Upjohn, he
may have some explanation. Go on, Dr. Hope 2—What 1 wanted to
say was this. That when the small-pox was spreading towards the
south end of the town, cases had occurred in the streets or a street
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was opened, and the fact of the opening of the small-pox hoszpital
at Park Hill was coincident with the spreading from this place,
which was traced to general infection, in the great majority of cases
in the same way, and T have a great number of diagrams here.

459. Mr. UPJOHN : No, I want to keep to this for a moment.
Of course there is always a nhu;ﬂ-m that cannot be traced ?—Yes.
2460, It is unfortunate you cannot give me the figures of the
attack rate. because they enable one to draw some inference,  What
is the area of the Park Hill ground !—Something under ten acres.

2461, Mr. Justice FARWELL : In the first 40-mile centre
there seem to be very few houses ? —There are not a.great many, my
Lord.

2462, There are some houses on the upper part *—Yes.

2463. Do you know the population there *—No, I cannot re-
member exactiy, but all these houses are tenanted.

2464. Are there people working in the docks, I see there is a
graving dock there 7—Yes, they pass by the site of the hospital down
the steps there constantly.

2465, Mr. UPJOHN : Where do they come from ?—From the
streets of the neighbourhood, Mill Street, Coburn Street and others
which you will see.

2466, These are the streets where the infection has happened ?
—Yes, and these are the streets in which the infection has happened
before the hospital was opened.

2467, You have said that. What sort of condition is the vaccina-
tion in Liverpool -—0OUn the whole 1 should think it was a well-
vaccinated connunity.

2468, 1 am told vou stand very high —Yes, we reckon that
about 5 per cent. escape vaccination but i so large a city that means
a very big aggregate.

2469, Stll you stand on the highest basis in the community or
perhaps the highest -~ The pulmldlum of Liverpool is, I believe, one
of the best mem:muea in the kingdom, but this ]n\tf-t]l is not so
well vaccinated, the district where Park Hospital is has a less
vaccinated community than the other parts.

2470. Take the Priory Road Hospital Z—There also if you take
the quarter-mile centre, except on one side there does not seem to be
any population.

2471. Is that so ?—There is a sparse population on the other side,
labourers, and some farm buildings and so on.
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2473. How do you get at that, by a census ?—It was taken some
time ago.

2474. There is a good deal of open ground round there and
there have been some cases in the nhighbourhood? —There have
heen.

2475. These you have located as best you can ? —Yes.

2476. Then, Fazakerley; there must be a good deal of .open
ground round it 7—Yes, the corporation bought a Lu-rr- area there for
the purpose not only of a small-pox hospital, but a general fever
hospital. We put them on the same ground. We have 138 cases
there. _

2477. Within the quarter of a mile zone, are there any inhabi-
tants at all ?—Yes.

2478. But there are not more than two or three buildings shown,
are there #—No ; there are some new streets also growing upin that
neighbourhood.

2479. Growing up, but are they inhabited yet ?—Yes.

2480, Within the quarter of a mile 2—No, I should think not.

24581. 1 am only asking about the guarter of a mile ?—No.

9482 Then, puh.lpa, there is no one within a quarter of a mile ?
—Yes, there is a population of something under 200 pzople.

2483. That does not tell me much, so far as that matter goes. 1
only see one set of buildings. It looks like a farm and two small
hmldmtr-; within the quarter-mile zone ! —There are some cottages
there, but not Very many.

2484. I put it to you tha: the inhabitants there are far below
the 2007 —1I du not think they are very much below the 200.

2485. How long has that Fazakerley Hospital been open ?—
About two years. The new hospital is not finished, but there is an
hospital for small-pox with 180 beds.

2486. The other one has been going on about two years ?—Yes.

2487. The Priory Road Hospital—how long have you had small-
pox patients there ?—About a couple of years.

2488. You do not send many ?—It is a small place. We have
sent as many as it will hold.

2489. How many is that 7—Forty-three.

2490. In considering the value of negative evidence there are a
great many things w hich have to be taken into consideration are not
there —There are.

2491. You want to know with regard to the state of vaccination
the state with regard to previous attacks, and the age of the people.
I daresay you agree with me that after 35 or 40 the susceptibility
rapidly diminishes —The susceptibility to what ?

2492, To an attack of small-pox *—No, 1T do not.
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2493. You do not?—No, it depends on vacecination, or if the
berson is re-vaccinated.

2494, 1 put it to yon, apart from vacecination, that old people are
not so susceptible to small-pox as people in the prime of life 2—No, I
do not agree with that,

2495. You have not noticed that ?—No, that entirely depends on
vaccination.

2496. If there is vaccination, I agree that is a distinet thing ; 1
am putting to you the age as something apart from vaccination—a
collateral matter ? —Then I should think it has little if any bearing on
the question.

Mr. UPJOHN : Then we have heard the contrary of that.
Re-examined by Mr. MacMorRAN,

2497. You have put in a diagram of cases that arose in the
Lansdowne Street case—that is, in the neighbourhood of Park Hill
Hospital ? —Yes, in the same ward district—in the south end of the
town—not far from the Park Hill Hospital.

2408, I wanted to know if it is within the half-mile radius —1
really could not say without looking at the map if it is within that
vicinity—no, it is he yond.

2499, Are some of the cases vou show upon that diagram as
proceeding from the Lansdowne Street case at places within the

radius ; I see Mill Street, Brook Street, Fletcher Street, Dexter
Street, and so on.

Mr. UPJOHN : Which hospital are you referring to now ?
Mr. MACMORRAN : Park Hill
le WITNESS : No, that is beyond the half-mile radius.

2500. Now with regard to the Fulham ecase which was put to

you, are there circumstances in connection with that showing other
causes than the presence of hospitals #—So 1 understand.

Mr. UPJOHN : Which report is this #

2501. Mr. MACMORRAN : The 10th annual report, page 326,
he himself enumerates a list of 70 occasions, day by day, of com-
mupnication between the hospital and the !i.lnlli(.-t around it, as
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that, and draws one conclusion. Do you draw the same one ¢—I February 13, 1904

draw the conclusion that communications with the hospital is a
means of spreading disease—that has been our experience.

2502. Mr. MACMORRAN : Your I,mriq}iip sees at the top of

the ]l.urb the number of persons communicating ﬂitl the hospital for
six days are given as a total of 439. He says : “ Indeed so frequent
in the particular period had been the communications, and so
numerous the agents thereof, that if the agents or many of them
could have been capable at that time of acting as carriers of infection,
the explanation ol some subsequent outhbreaks of small-pox might
not have been far to seek.” Then he gives an example, and he comes
to the conclusion that they were not the cause of it. Everything
depends on the correctness of that inference, does not it —Yes,

2503. And with regard to Dr. Power’s report, have you seen
the examination of that report by Dr. Bridges in the Local Govern-
ment Board’s annual report for the years 1885 and 18867 —Yes, 1
have seen that.

2504. And he draws the conclusion —1 know he does.

2505. Or at least he indicates a possibility of different causes
than the presence of the hospital.

M

. UPJOHN : That 1s nor quite accurate.

Mr. MACMORRAN : Then I will read the passage

Mr. UPJOHN:; ©)n page 217.

Mr. MACMORRAN : Page 220 is the passage that I meant.

Mr. UPJOHN : That is only on the theory. What I have
examined the doctor upon was the passage on page 217.

Mr. MACMORRAN : I know that ; but I am entitled surely to
read it as a whole.

Mr. Justice FARWELL : Certainly you are

2507. Mr. MACMORRAN : Just one sentence; “ A mnecessary
condition for scientific proof of atmospheric contamination, and
contagion would be the elimination of all means, of ordinary com-

Mr. E. W Hope
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munication in the intervening spaces.” If you ezmnot absolutely
eliminate that your inference is a very inexact one ~—Precisely.

Mr. UPJOHN : Would your lordship mind asking—of course,
this was not put to him—whether he agrees with “the passage
on 217,

Mr. Justice FARWELL: I protest. I am not going to say
whether persons have drawn correct deductions. I cannot do it. T am
not going to examine into their reasons ; I treat them as experts and I
give weight to their opinions as experts. By your cross-examination
you can try to shake their expert knowledge. T will consider whether
that has been done, but Dr. Hope is entitled to his opiion, and it
seems to me to be a reasonable one. I am not going to say
which is right and which is wrong, and it would be absurd for me to
attempt to “do so.

2508, Mr. MACMORRAN : You have read the Sheffield case
as you have told my learned friend ?—Yes,

2509. You know that in that very report that I rcad yesterday
there were circumstances showing extraordinary means of actual and
direct convection - Certainly.

2510. People crowding round the ambulances and all sorts of

things ! —Yes, | remember it quite well.

2511. That points also to the difficulty of drawing any conclusion
as to infection coming from the hospital ?—It points to the impossi-
hiIit}f of nlmuin;_; any sub-conclusion.

2512, With regard to the Glasgow case yeu were going to say
something about Iil it and my learne 11 friend ]nmln-\ml that you shoulil
do so but he did not give you the opportunity afterwards —1I was
merely going to say this, that what has happened in Liver pool in all
likelihood has also happened at Glasgow. That is that the seeds
of the disease are sown round the hospital, and until this outbreak is
absolutely stamped out as they say— absolutely done away with—
and until they can start again from a new point and watch more
closely what really is the centre of infection, 1 think there is nothing
to be learnt from the Glasgow ontbreak. It is one which 1 followed
with the closest attention. Glasgow is the sister city to Liverpool
and we are constantly in communication with each other,

Mr., ASQUITH : With reference to a question to which my
learned friend has directed some of his evidence as regards people
driving up to this hospital I do not know whctl}er we ought to trouble
yonr Lordship in evidence as to that.
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Mr. Justice FARWELL : No, I don’t think so. Thatwould February 13, 1904

really be a case of negligence in the management. You are not

going into anything so petty as that; you are going on broad Mr E-W.Hop

grounds,

Mr. UPJOHN : I thought that T accepted in terms what has
heen suggested with regard to that.

Dr. ARTHUR NEWSHOLME, sworn.
Examined by Mr. PARKER.

2513. I think you are a Doctor of Medicine in the University of
London 2—Yes. _

2514. And a Fellow of the Royal College of Physicians, Lon-
don —VYes.

2515. And yon are Medical Officer of Health for I righton?
—Yes.

2516. How long have you been there 2—About 16 years.

2517. You have been also Medical Officer of Health for Clap-
ham ?—That is so.

2518, When was that ?—Tor the five years preceding the 16 years.

2519, I think yon have also been Examiner in Public Health for
the Universities of Oxford and Lendon, and you are at the present
time President of the Incorporated Society of Medical Officers of
Health 21 was President two years ago.

2520. I think also you are a Member or Fellow of the Royal
Statistical Society ?—Yes.

2521. With regard to your personal experience I will take first
of all your experience at Brighton, where you have heen 15 years.
Where are the Brighton small-pox cases isolated ?—Until last year
they were isolated on the same hospital site as other infectious
diseases, and for a considerable part of that time such cases as

" oceurredd were treated in a large corrugated iron building—a

temporary building divided into three compartments. In one
compartment was small-pox ; the middle compartment was kept
empty, and the third compartment had cases of scarlet fever in it.
2522. Was that the case during a good many years preceding
last year —That was so.  We only had a small number of cases, but-

Dr.
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and were treated without the slightest cross infection oecurring.

2523. When you say you ::nh had a small number, what sort, of
average do you mean ?—The Luwmt number of patients we had at
any one time was 10. Most of “the time we had only one or two
tramps and other persons of that class coming into Brighton with
infection,

2524. Brighton is fairly lucky in being immune from this
disease 2— 'iuu we have always been successful in dealing with the
early cases We have had no difficulty in so administering the
hospital as to prevent the spread of disease from one set of [J{ltlﬂntb
to another.

2525. You have visited, have you not, the hospital in question in
this action at Nottingham ?—1I have.

2526. You have considered its surroundings ?—Yes,

2527. Both in connection with the Local Government Board
requirements and otherwise 7—Yes ; it meets the requirements of the
Local Goverment Board memorandum.

2528. In your opinion, is there any practical danger in the
hospital—assuming, of course, that it is wel
passing along the road ?—There is no danger, in my opinion, what-
ever from any crowd of people passing along the road.

2529. Does that apply to the residents and to the workers
in the neighbourhood, or within a quarter of a mile limit ?—
Umluuhtcdh’

2530. Now, in your position as President of the Incorporated
"‘-UE]LtH of Medical Officers of Health, you are brought into contact with
your brother officers from all parts of the Kingdom, anr] you have an

opprortunity ol knowing their opinions on this question?—That is so,
and more particularly as editor of their official jouinal, called “ Public
Health,” in connection with which 1 have reeeived annual 1eperts from
nearly everv district of the Kingdom. It was ypart of my duty to
extract from them matters with regard to public health, and especially
bearing on small-pox and like diseases.

2531. 1 think you are the author of a Look en “ Vital Statistics,”
whmh is a text book 2—That is so.

2532, But you have not, unfortunately mrmpmdtfd into it such
data as you have on small-pox in that be ok 7— Not on the question of
aerial dissemination,

2533. Have vou studied this question of small-pox and made
enquiries from the medical officers of health whom you have met in
connection with your society —That is so.

2534, And may 1 say that you have read the literature in this

case ?—YLH, I have.

A

B

D

H

2535. And especially Dr. Thresh’s report 7—Yes, I heard his I

paper given and I read it, subsequently.
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9536. And also Dr. Power’s report —Yes, most carefully.

2537. First of all with regard to the information you have
obtainad from enquiries amongst medieal officers of health, do you
find that it is the general opinion of medical officers of health that
small-pox huspltuiu are a danger to the neighbourhood.

Mr. UPJOHN : One moment, my Lord, My friend is asking
about the opinions of others,

Mr. Justice FARWELL: This is a way of shortening the case.
I cannot have all the medical officers in the Kingdom called, and this
gentleman is in an official position and it is his duty to take these
proceedings.

The WITNESS: I found that the preponderating opinion
amongst the majority of the medical officers of health to I:f, that the
1;mge| from a small-pox hospital properly administed is practically
nil, and I find from my investications by means of these various
reports. that in nearly every instance there has been no evidence of
such spread, the cases in which such spread has been alleged to have
occurred being capable of being counted on one hand.

2538. Now then I want to know, referring especially to Dr.
Thresh and Dr. Power, and looking at it for the moment from the
statistical standpoint, have you any eriticism to make upon the method
by which they bave arrived at those results?—I think that Dr.
Thresh’s report is radically unsound as a statistical study of the
p:ll[l{.lllle epidemic which he refers to.

25349, Will you explain to his Lordship why you think that is so,
as shortly as you can ?—In the first place he has not differentiated
between the primary eases in eacn household and the secondary cases
which absolutely vitiates the percentages which he formed.

2540. Just explain what is the importance of that differentiation
between the primary and the secondary eases -—The reason of that
is, my Lord, that given a case of small-pox in the house itself, and a
ease two and a-haltf miles away in a ship as a possible source of
infeetion, one is bound as a matter of common sense to assume that
the first case in the house is the cause of the second in that particular
house, and that differentiation has not been made in Dr. Thresh's
report. It is a mere matter of common sense to assume that.

2541. That is one point—is there anything else von have to
remark on the statistical point of view ! —1In some of the villages or
hamlets, the paucity of data was extreme. To make any ~¢1|1-.I,1utm_r,r

H deduetion from them would be absolutely absurd.

2542, I think in one of those books you have before you you can
give an instance of the paucity of data?—In one hamlet two cases
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based ; and a mere matter of an accidental case would upset the
whole of the percentage.

2543. Supposing that there was one undiscovered case, and the
percentage would then be 2-——Almost reversed.

2544. Have you any other eriticism to make, especially with
regard to the data—1I will not say the numbers of each case, but the
number of cases which Dr. Power and Dr. Thresh have taken on
which to base their generalisation?—1I think that in each instance they
have not generalised.but have argued from a special instance, and that
it was their duty to goon and to observe other instances— whether
they were confirmatory or non-confirmatory of the main con-
clusion. I may illustrate it in this way. l"}t‘lpl}thlll' there is the
experience of 100 hospitals, in one of which dissemination whether by
aerial or by mal-administration has occurred from the hospital, but in
the other 99 there 1s absolutely no evidence of such occurrence, then
it is reasonable to suppose that the factor which eaused the spread in
the one instance is a factor which did not exist in the other 99.

2545. Let me see if I understand you. Do you mean this, that
supposing instead of taking three hospitals or four— Fulham,
Bradford, Shettield and the [J!a{‘tt case, vou had gone on and Td]x(l’l

all the hospitals in the Kingdom, say with over 100 beds? Yes, you
would then have had two or three instances of apparent dissemina-
tion from the hospital. and an immensely preponderating number in
which no such dissemination counld be proved, and in which it had
not oceurred.

2546. And you would say that was a factor which was peculiar
to a particular place 7—You are bound by all the rules of logic and
common sense to assume that there would be a special factor existing
in the exceptional instance which was the cause of the exceptional
experience.

Mr, Justice FARWELL : That reminds me of a chapter in
Mill

2547. Mr. PARKER: Have you any other eriticism to make
upon that 2—Those are the main leading principles.

2548. Tell me with regard to Cl I,phﬂ.l]:'l When yon were medical
officer of health there dild yon have a general practice in the neigh-
bourhood of the hospital 2—VYes, at that time the Stockwell I[{Iailltcll
was used for small-pox patients, the largest number present at any
one time being, I believe, 53, and thmuuw the experience there is

Very an: Ll()gou:-,, with one important exception, to that of the
Nottingham Hospital.
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2549. Did yon make it your business to inquire when cases Febroary 13, 1504

ncpuned in the neighbour hood of the hospital how they contracted
the contagion ?—Yes,

2550, In the li'l:'l](}l'lt‘.? of cases did you come to any definite con-
clusion as to the mode in which contagion had been contracted —
Yes, in several instances it was traced entirely to cases which had
been overlooked. In some other instances there had been undouhted
maladiministration of the hm}nml cansing ca=es in the neighbouring
streets. [ myself saw, for instance, the cluu r of an cunlmltnm- 01
his way to the ll(‘.rh]ilhll with patients, going out to a public house.

2551. Now with the exception of those which you traced to
things like maladministration and communication in your experience
at Clapham did you find that the hospital was a centre for the
dissemination of the disease as it has been put —No ; on the side of
the hospital which had no such contact there were practically no
cases, or a very small number indeed.

2552. 1 think on the one side of the Clapham Hospital at that
time there was a deep railway cutting and no bridge across it 7—VYes,
and on the side away from the hospital, within the quarter of a nllle
radius, only one case oceurred as Lmnpmml with 47 on the same side
as the ];lh]ilhtl, although the social circumstances and the other con-
ditions of the pul:-ulat,lun were, so far as one could judge, identical.

Cross-examined by Mr. Ursonx.

2553. With regard to this last point, it is a fact that the statisties
of all the five Metropolitan Asylums hospitals in London were
collected 2—That is so, I believe.

2504. There were five and no more ?—Yes.

2555, And the statistics in respect of the five were collected ?-
Yes, 1 believe so.

2556. And after Dr. Power’s report, which we know was limited
to the one—to the Fulham Hospital, the whole matter was investi-
gated by the Royal Commission 7—That is so.

9557. And the Royal Commission found that in each case the
hospital operated in the area round it, did not it “—That is the con-
clusion they came to, I believe,

2558. They examined the most able persons of the day, did not
they %—They examined Dr. Power, and Dr. Power's overwhelming
influence determined the result.

2559. But Dr. Power at that time was a young man? —He was

H & man whom we all highly respected.

2560. You do not suggest that there was no other person of
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Februacy 13, 1904 eminence examined 2— I said that the case was settled and decide |
; on Dr. Power's investigation.
Dr. 2561. Do you remember who were the commissioners?—1I re-
A. Newsholme. 1 omher some of them.
2562, Sir James Paget, Sir James Burton Sanderson, Dr. Alfred A
Carpenter *—Gordon.
2563. Sir William Henry Broadbent, Sir Jonathan Hutchinson ?
—Yes, all distinguished men, but not distinetive in preventive
m(rdiuinc.

2546. All distinguished in reasoning upon the subject. I am B
going to put to you a “number of ventlemen they examined. I see
they examinerd Dr. Bridges, for instance, who entertains the opposite
view. They exumined Dr. Bridges, who was also an officer of the TLocal
Government Board. That is so, is not it 7—That is so.

2565. Excluding the appendices I have got over 300 closely C
printed pages of evidence ? —Quite so.
2566. Including Sir William Jebb and Sir John Simon.

Mr. Justice FARWELL : At the outside it is the finding of
another court on a question of fact. Surely he is not going to be
cross-examined whether the witnesses were trustworthy or not. D

Mr. UPJOHN : Certainly not, my Lord, but it was rather put
upon me by Dr. Newsholme that the Commission reported on the
strength of Dr. Power and nobody else.

Mr, Justice FARWELL : You began by asking him whether he
did not agree with the result, and it was quite within your right to E
say that they were very eminent people.

Mr. UPJOHN: I am obliged to your Lordship for the
sngwestion.  As a matter of fact, the whole investigation into the
operation of the small-pox hospitals in London arose from the reports
of the medical officers in the districts in which they were situated, F
did it not 2—That I cannot say.

2568, The last witness knew it ?—As a matter of faect, I know
that Dr. Dudfield, of Kensington, who had part of the Fulham
district in his jurisdiction, was strongly adverse to the idea that there
had been any aerial dissemination of infection ftom the hospital. G

2569, Do not run away with the idea that I am trying to put
upon you the theory of ae wvial convection.  What I am trying to get
from you is what knowledge of these cases it was shown that tlli'
hospital did act as a source of danger to the population round it ?—
That was a finding of the Royal Commission. H

2570. Do you doubt that ?—I doubt the results of the investiga-
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tion. At that time there was no notification of infectious diseases.
A large number of cases were recognised as disseminating the
disease unknown to the anthorities.  That introduced an immense
fallacy into any conclusion based on the then statistics.

2571. Let us see if that is so.  That cause that you have men-
tioned would be just as operative beyond the quarter-mile zone as
within the quarter-mile zone —Yes.

2572, Therefore that i1s not a cause which counts for the
enormous difference between the proportion of cases within the first
zone and the proportion of cases beyond it. It is common to both ?
—0Un that point I say this.  In one of Dr. Power’s reports the
llllill‘t.l_‘l' mile percentage was based on two cases.

2573. Just give me the reference to that, will you ?—1It is on the
table.

2574, Mr. Justice FARWELL : Yes, it was so. 1 noticed it
at the time. And there were more in the half-mile cirele than in the
mile.

2575. Mr. UPJOHN : Is that the 10th Annual Report ?-—
For the year 1834, 14ih Annual Report.

2576. That 1s one I have got. Just take this 10th Annual
Report. There is no objection of that sort made to his reasoning.
Just look at page 321 — that is the chief one, the one that led to the
appmutment of the commission (Report handed).  Of course, all the
details for that you find in the tables and pages before. I was rather
surprised when T heard you tell my friend that because I had not
come across the passage “7—1In that investigation within the quarter-
mile circle there were 13 cases; the table is at the foot of
pmm 315.

2577. Do you (}]JJ(‘N to a deduetion from that ?—I do not object
to a deduction from that, but the element of chance comes in very
heavily indeed. A single case missed will count all the more the
fewer the cases.

2578. The smaller the zone the greater, no doubt, is the part
which the element of chance may play. So far we are agreed?
—Yes.

2579. But that, I think, is the only case in which you find so
small a number 2—That is the nearest zone.

2580. After all within a quarter-mile radius you would not
expeet to find a very large number *—If there were dissemination
from the hospital I Should.

2581. But this was a very populous place. You must remember
Dr. Power had pointed out that there was a very small population
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at Lillie Bridge —a small running ground on two sides of it —Yes.

2552, But just look at the difference. If you take the table on
page 321 on the quarter-mile cirele, taking together all the five
periods was to get as good an average as yvou can, and eliminating
chance as much as you can, the incudence on every 100 houses is
over 17, whereas on the three- -quarters to a mile, it is 24--25.
That leaves an c¢rcimcus margin for any case that has erept in by
chance. At ml events, [ 1|'I||]]\-., you w ill agree with this, that the
result of Dr. Power's ]IIHI.‘HIHTIHHIIH in this volum e, the 18=0—81
volume, led to the appointment of the Royal Commission, and the
report of the Royal Commission ultimately led to these hospitals
being swept out of London 2—T think there is no deubt of it.

2583, And is it not also the fact that since the hospitals had
been swept out of London, this special rate in the particular
districts has disappeared —That is an excellent instance of a logical
fallacy. It has also disappeared in other parts of England in
which there has been no renoval of a hospital, and where there has
been no small-pox  in the intervening years. It is an excellent
example of reasoning for limited data.

2584, It is reasoning from all the data you have in London -

I decline to reason from only the indata London. I say, in other
large towns where there has Leen no removal of small-pox Il(lhpil:ll%
there has been the same long interval of relative absence of
small-pox.

2585. Is it not the fact that since the removal of the small-pex
hospitals from London, London bas recovered the position that it had
with regard to the provinces. Ii¢m glad you mentioned that point.
[s it not a fact that before the small-p x hospitals were established in
London, there was less small-pox m London than in the provinces ?
[ do not remember it. 1t may be so and I accept it.

2586. I will give you the reference to it, becanse T am speaking
by the book. Is it not the fact that during the time of the existence
of the small-pox hospitals in London that London was degraded in
reference to the provinces and became a very much worse place in
comparison to them —That may be so.
limit it to the provinces as a whole- -you must take each big city on
Its own merits.

2587. But is it not also the fact that after the removal of the
small-pox hospitals, London recovered its position and is now better
than the provinces, taking the provinces as a whole ?—You cannot

2588, But just now you objected to taking London on its
merits, and you said you must take the whole country *—No, I said
you must compare London with other cities individually, and not
collectively, and find out the points of difference.
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2589. You do not ecompare London with Brichton ?—If I did
London would come out badly.

25490. I daresay it would ; althongh as a matter of fact is the
rate of small-pox per 1,000 in Lonldon less than in Brighton 7 —I
should say very much ]11-*!11*1'

2591, Is it l]l”‘]l{‘I—]llht tell me ?—Without having actually
calculated the data, I should say, undoubtedly, very much higher.

2592, You cannot give me any figures to support that ?—I can
only give yon the iwun s which T gave in chief, that ths largest
number of cases we have had in the last 15 years in any year in our
hospital has been 10, and that is a ridiculous number w ith regard to
the 1atio in London.

2593. You have not quite so large a population yet in Brighton
as in London #—We have a }}ﬂpll] ition of over 120.000).

2504. I am speaking with reference to the attack rate? —Yes,
per 1.000 of the population. We have all the possibilities of importa-
tion, but we keep it under by good administration.

2505. We will not discuss Brighton. I have not the slightest
wish to say anything against your administration there, which I have
no donbt is admirable ; but 1s it not a fact that, comparing London
with the provinces, London was degraded whilst the hospirals were
there, but has now got into a better position —That may be =0 o1
not but it is necessary to say this, that Brighton is a good example to
compare with London as a single provincial town, for this reason,
that, although we have been treating small-pox— what small-pox we
had -in mntlumt:-, with our fever ]mtlulh for these vears, we have
had less cases than London, which has moved its cases outside its
boundiry.

25946, Before I leave the qu{“:.iinn of London, I want to know
what you did with regard to the Stockwell Hospital, because we
know from statistics tlmL whilst the Stockwell l[mlnt il was In
Clapham or rather in Lambeth—Lambeth lost its position with
regard to other parts of London *—Yes.

2597. It became degraded from a good position to a worse one ?
—Yes.

2598. What was it you did for the purpose of tracing the cases.
I want to know to what extent you did it. On what scale
did you work ?—T was in practice and I was also medical officer of
health, and I saw a number of cases personally, and as medical
officer of health these cases occurring in my district had to be investi-
gated individually and personally by me.

25399. Did you make investigations for the purpose of ascertaining
whether there was an excess of instances within the area of the
hospital ? —No, that was made by the medical officer of health for
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results are given in a lE[mIL by him.

2600. Was it a report to the Local Government Board 2 —No, it
is a report which he gave to the Society of Medical Oflicers of
Health.

2601. But that is not what you spoke ahout.  You said that you
had traced the cases, and traced them to maladministiation 7—1I said
that I had traced individuoal instances to maladministration, and in
some other instances I detected contact at a later period with what
is most serion= in small-pox outhreak, namely, missed cases.

2602. You were a busy practitioner, no doubt, and your tracing
of cases did not extend to anything like the whole of the cases g
Oh, no, becanse some of them were in Lambleth as well ; we were
two contiguous districts.

"ﬁ{i‘i You did not trace the whole of the cases in your district,
did you ?—Certainly T did.

‘»‘{nﬂ-L As a matter of fact, however well a IIU‘-[_}IT.L] is conducted,
it 18 l[l]lll}hhlh]('. 15 1t not, to prevent some communication between the
outside and the inside &-—1It is impossible to prevent communication,
but it is perfectiy possible amd practical, and is usually done, to
prevent the communication disseminating disease,

2605. But I mean to prevent a communication which it 1s not
intended totake place. Of course, there is some necessary commu-
nication which takes place under safeguards. You cannot always
ensu-e that those safeguards will Iw carried out, ean you '—We do
en-ure it in the vast mit_}nm} of hospitals. It is only when there is
careless admnistration that the mistakes ]1.1p|wn

2606. What I am ponting out is that it is impossible to ensure
that every member of your staff’ will be careful, I mean they are
fall ble ?—-In the vast majority of instances it is actually done, It is
a dillicult and onerous task.

2607, Do you mean that every time a nurse goes out she changes
her cothes, las Ler bath with the proper disinfectant and takes
disinfectant elothes with her. You can say you believe that it is
done.  What [ am puttnz to you is that it is quite 1mpossible to
secure observation of your rules in every case?—(ur experience
shows that it is done and that the cases in which mistakes occur are
very vxtuplicm:n] indeed.

2608, Then you differ from Dr. Savill and numerous other
writers all of whom have said that it is a matter of practical imposi-
bility t—I am quite ceriain they are wreng and one has the experience
of the vast majority on the other side.

2500, Lec me pat this to you. When you have got a long
fromtage along the high ‘road. a big fmu: we - to - a footpath, 1t s
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frontage to the main road it is not so dangerous becaunse it enables
more complete supervision to be made.

2610. By whom ?—By the staff, and if necessary, by police-
mer.

2611. Are the staff to be out in the road supervising ?—There
are always men, members of the staff whose special business it is to
see that isolation is properly kept up, and that the men who are con-
valescent do not stray.

2612. You think there ought to be male members of the staff
detailed for the purpose ?—In every hospital there is a man whose
special duty it is to do that. The outside porter he is called. T do
not mean to say that he does that, and nothing else.

2613. Now, I want to ask you one or two other questions
about this particular hospital. You say there is no danger whatever
to anyone in the road, or to anyone within the quarter-mile limit ?—
That is my opinion.

2614. You know the facts as to the residents within the quarter-
mile —Yes.

2615. And as to the workers within the quarter of a mile ?-
I do.

2616. And your opinion is that there is no danger whatever ?- -
There is no danger whatever.

2617. Do you think the reqnirements of the Local Government
Board to be necessary or not ?—I think they are the natural result of
their views on aerial convection, and I think that it is also desirable
that those conditions should be fulfilled, because if you have a sparse
population around a hospital, it minimises the difficulties of adminis-
tration. I think that is the main reason why I should be inclined to
agree with it. ;

2618. That is what I bave already put to one gentleman who
has been in the box. In selecting a site ought not the authority with
a view to the security of persons in the neighbourhood to regard the
minimising of communication between those within and those with-
out 2—The best site is that in which the chance of carelessness is
minimised.

2619. The Loeal Government Board objected to this site on the
ground, amongst others, that many of the working population would,
in going to and from their work, have to traverse the road adjoining
the site, and they thought that the hospital was a danger to the road?
—That is not an objection of the Medical Department of the Local
Government Board ; it is an objection of the administrative depart-
ment.

2620. In what department do you rank Dr. Fletcher ?—In the
medical department.

Dir,
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2621. Inasmuch as this is based on Dr. Fletcher’s report— — 7—
We do not know that.

Mr. Justice FARWELL : I do not know that.
Mr. UPJOHN : It says so.

Mr, Justice FARWELL : I do not know it. That is not the
proper evidence of it.  The proper evidence is to see the report, but
the Local Government Board say that it is mot in the public interest
that I should see it. I cannot take secondary evidence of a report
that ought to be produced, and is not ]nmlumcl because the Local
Government Board will not allow it. I think it is very hard on the
Court in an action by the Attorney-General at the relation of other
partics. I observed that an answer has been given to a question put
in the House, but it is not for me to overrule it, and I must
subinit.

2622, Mr. UPJOHN : You say that the preponderating opinion
amongst practitioners is that there is absolutely no danger ?
That 1s so.

2623. As a matter of fact I think that in every case that has
been investigated—I will take it in the last 20 years 1
might. say 30 years, with perhaps two exceptions, when the subject
did not seem to have cropped up, it has been reported by the
inspector who was sent to make the investigation, that inspection
did not occur to a much greater extent within the arca round the
hospital than within the zone beyond that area ?—But my complaint

18—

2624, Just one moment. There is a remarkable series of cises
to that effect is not there *—The cases which have been investigated
were cases in which there was reason to expect that that result
would be obtained. My complaint is, that all the hospitals have not
been investigated, and that due w eight has therefore not been given
to the vast preponderance of hmplt.aia in- which nothing ot the sort
has occurred.

2625. 1 suppose those were cases in which there was no out-
break at all 2—No, there were outbreaks, but without spreading
around the hospital of which we have a tittle of evidence —we have
no tittle of evidence of spreading around the hospital.

2626. Are you speaking of any case within your knowledge ?—I
am speaking of the evidence which I have collected year b} year

from annual reports by medical oflicers of health who have had to.
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2627. They have reported, not to you in an official capacity, but February 13, 1904

in connection with some society 2-—That is so.

2628, That is a voluntary society *-—Yes.

2620. Is it that they have IL[}l}l'f{'{] that there was no special
instance or that they have not 1 reported one way or another —They
have not reported one way or another in the majority of those cases

2630. But whenever they have made any report on the -auln]l*{t
the report always has been that there was a special excess rate —
That has h.lppmmr] in four or five instances.

26531, Only in four or five *—1 do not remember any more—
there was f:lmﬂwl:i and Bradford.

2632, And Leicester 7—And Leicester.

2633. And Gloucester 7— Gloucester was so mixed up with le
immense general epidemic Lllitt I think the evidence is valueless.

26 H Do you dispute that it was observed at Glasgow *—I do
not agree with the inference drawn from the facts Dh:.ﬂﬂﬂd at
G i.i*agnw.

2635. Do youn dispute that in the thousand feet zone in the 1900
to 1902 ountbreak at Glasgow the rate was 997, or ecall it 10 for
a round figure ; whereas the average for the whole was 23 ; or call
it 21 per thousand *—No, I do not dispute that of course.

2636. Then in that case the attack rate in the first zone round
the hospital was four times the average for the whole city ?—
It was according to those figures,

2637. That was reported to you, was it ?—Yes, [ hid a copy
of It

2638, Now, then at Hastings it was the same thing. Did you
see Mr. Bruce Lowes’ report —Yes

2639. That is 1893-94 7—Yes.

26i40. There the percentage was very much higher within the
first 100 yards than in a ill'-lcll'ILL of from 400 to 500 w_niw '__Yes.

2641. Enormously —Yes. :

2642, Then the same thing at Halifax ; that is right —1 do not
remember the Halifax instance, but I accept it.

26G43. It is in Appendix 8 to the Report of the Royal Commis-
sioners ?—Yes.

2464. And Manchester is right 2—Yes,

2465. Bradford we had evidence about. How do vou explain what
happened at Bradford, that wh=n the old hospital—I will call it the
old hospital because there was a new one—had got into work, there
was an extraordinary excess of the attack rate. For instance, takin
it all through—I do not want to be open to any logical objection—
the attack rate in the one-mile radius was 3'6, whereas in the rest of
the district it was 0-6—that is to say, it was as 6 to 1. In that parti-

Dir.
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February 13, 1904 eular month, 1 think it was, the attack rate in the inner zone —the
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quarter- mile —was 10- 4, and in the city, outside the one-mile zone, it
was (-6 ; that is to say, 20 times as much ?—I explain those facts
simply on the ground that small-pox must begin somewhere. If you
took your circles round a railway station you would probably find an
increased incidence.

2646. But unfortunately it did not begin there; it began in
another part of the town, and it manifested itself in the zone round
the hospital in about a month after they began to receive the cases
from other parts of the town or city -can you explain that ?—I
explain it as owing to what would be called a normal spread of
small-pox. It spreads from one part to another. Sometimes you
cannot trace it. :

2647. Is that an answer to the question. In the whole of the
city outside the mile zone it was 6 per 1,000, whereas in the
town it was 3 6 per 1,000, and in the inner quarter mile at ome time
it was 10} per 1,000. That is not a case of spreading from one place
to another, it is a case of finding that all this began in a different
part, and the result of the whole epidemic was that you found that
attack rate conecentrated in that particular part ?—1 do not agree
with that statement of the case at all, and I should want to know the
course of each particular case and trace it from case to case, dot
by dot.

2648. But that does not affect the question that there was this
excess attack rate whatever may be the cause?—Undoubtedly, I
assume that.

2649. When the old hospital ceased to be used it fell off round
there and an increase was observed round the new hospital 2—It was
bound to fall off after having exhausted itself in a particular place
and was bound to go elsewhere.

2650. That is your explanation. Now you are not aware of the
fact that the epidemic had not fallen off because when cases were
taken to the new hospital it was at once observed that there was an
excess attack rate round the new hospital, and it fell off round the
old until the new hospital was burnt down and the old hospital used
again, and then the increase again was noticeable round the old I—
That is in accordance with what one knows of the increase of small-
pox in any city where it is not absolutely controlled. It increases in
one place and then dies down and passes on like a wave to another
part.

2651. Do you say that that is the real explanation !—I do.

2652. 1 put it to you, that you always find more where you have
a hospital 7—1I answer that you do not find more except in these ex-
tremely exceptional instances.
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2653. You may call them exceptional. Sheflield is another case, Febrawy 13 1404

and Leicester is another 2—Sheflield, in my opinion, is out of court,
hecause I believe there was no notification of small-pox at that time.

2654. Sheffield was specially investigated when the hospital was
moved.  During the currency of the epidemic the attack rate fell oif
by 90 per cent. Can you explain that ?—I think it is highly prob-
able that there was maladministration in the stress of the epidemic.

2655. I want the best case within your knowledge of an out-
break, where the attack rate in the immediate neighbourhood of the
hospital —we will take the quarter-mile zone, 1,000 feet if you like —
where there was an excess attack rate within the zone. Give me the
best case you can?—I1 am not aware of any case which has been
worked out in that particular way. Persons do not usu: lly—medical
officers of health do not mu.tllv—}mhlnh their negative results.

2656. You are not aware of any case ?—I am simply aware of
the fact that, in the vast majority of hospitals, no such special instance
round hospitals have been found, as indicated in their official reports,
in which they are bound to put the conditions under which the
epidemie spread, and in which they would have been bound to put
these points.

2657. That is all you know on the subject—it is negative ?— It
is very important evidence as showing the preponderance of instances
in which no such question has occurred.

2658, Just tell me one big outbreak in which there has been
no such report as you have mentioned within the last 10 years—
there have been plenty since 1892—a big case, so that one can test it,
in which there was not such a report?—I am not prepared on the
spur of the moment to give instances of the outbreaks of small-pox
thronghout the country. I can speak chiefly from my own
experience.

2659. You come as any expert to support a particular theory,
and I ask you to give an instance of your theory?—I support no
theory, I said what is the experience, and what seems to me to be the
reasonable view of the evidence.

2660. They are proposing to establish a small-pox hospital at
Hove, are they not ?—Yes.

2661. What line is DBrighton taking with regard to that ?— No
line.

2662. Is not Brighton objecting !—No.

2663. Have not you reported to your corporation against it !
—No.

2664. Have you made a report upon it ?—I made a report
with respect to the site which was close to our water-works. That
was a confidential report, and I did not think it was advisable to have
it so near to our water-works.
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2665. Why was that ?—I made no public report.

2656. It this highway is so safe at a distance of 50 feet, how far
was this site from your water-works ?—I reported in that confidential
report — —

2667. Please answer the question 2—I will do so; but T will
answer it in my own way.

~Mr. Justice FARWELL : You brought it on yourself, Mr.
Upjohn ; the gentleman is giving his evidence in a proper way.

2668, Mr. UPJOIIN : T am sorry if I did so. How far is the
preposed site from your waterworks ? —Speaking from memory it is
within the quarter-mile ; I reported confidentially, and that is why I
object strongly to this being brought in here, that there was no
objection so far as the spread of infection was concerned ; but that it
might o Brighton a great deal of harm from the sentimental point
of view.

2669. It had nothing to do with the water-works ?—No-—senti-
mentilly, it might do us harm, and that is a very serious matter in a
town like Brighton.

2670. The cases you had at Brighton wer> not very acute cases?
—They are like other cases of small-pox, some more acutz than
others.

Mr. UPJOHN : Need I travel through all these eriticisms of
our reasoning *

Mr. Justice FARWELL : No, certainly not. I am only takinz
this for the benefit of your people, but really it i not a part of tm'
business to examine the arguments of the experts, and I am not
going to do it

2671. Mr. UPJOHN : I am hound to ask one question to show
that I did at any rate notice your eriticism, viz., that in Dr. Thresh’s
reasoning he has not differentiated upon the primary and secondary
cases in the houses. If he has treated the county and every district
in it on the same footing, is there any validity in the eriticisin 2—
Absolutely so; he ought to have treated the whole county in a logical
and fair way.

2672 It Dr. Thresh has ascertained the number of cases in each
district of the county, what does it matter whether they are primary
or secondary?—It matters entirely and absolutely from the point of
view of the theories that Dr. Thresh was attempting to establish.
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Mr. UPJOHN : I think T have cross-examined enongh as to February 13, 1900
that—it is only argument. =
I
: = A. Newsholme.
Mr. Justice FARWELL ; Yes, the most of it is only argument.
Mr. UPJOHN : Yes, but one has to do it, my Lord.
X Mr., Justice FARWELL : I have borne it as well as I can.

Mr. UPJOHN : I agree that your Lordship has been very
patient.

Mr. MACMORRAN : I do not propose to re-examine.

(Adjourned till Monday morning at 10.30.)
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EVIDENCE- Fifth Day.

Dr. GEORGE REILD, sworn.
Examined by Mr. R. J. PARKER.

2673. 1 think you are a Doctor of Medicine of Aberdeen Uni-
versity, a Fellow and Member of the Couneil, and an Examiner of the
Sanitary Institute !— Yes.

2674. And recently you were an Examiner in Public Health at
the University of Hilnlluﬂlhun" Yes.

2675. And I think yvou have written a text book on practical
sanitation *—1 have.

2976. How many years’ experience have you had in public health
work “—Altogether 25.

2677. At present you are the Medical Officer of Health of the
Staflordshire County Couneil T am and have been for 13 years.

2678. During the time that you have been Medical Officer of
Health for the Staffordshire County Council have you had experience
of outbreaks of small-pox 1 have.

2679. And how many outbreaks does your experience extend to
about ?—Fifty-seven.

2680. In varions parts of the county !—In various parts of the
county.

2681, Are you familiar with the methods that during the last
13 years have been taken for the isolation of small-pox patients %1
am. I have had to advise the district counecils with reference to
those measures, and also my own council as to the action which they
should take.

2682, During those 13 years what approximately is the number
of small-pox hospitals you have had in the county —17.

2683, What population about would the 17 hospitals serve —
About 1,000,000.

2684, Can you give me the total number nf beds which those
hospitals pun.nhﬂ‘ 309,

2655, During your experience can you give me approximately
the number of cases which have been treated in this hospital ?
—1,057.
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2686. Mr. UPJOHN : Is that in the 13 vears —Yes, during February 15, 1904

the 13 years. I have particulars of further cases, but that would be
previous to my time.

2687. Mr. PARKER : With regard to these 17 hospitals can
you tell me—do they comply with the requirements of the Local
Government Board of course you are familiar with those require-
ments —Yes. In no instance do they comply exeept in one.  With
one exception, none of them comply.

2688, In what respects do they not comply with the re (uire-
ments of the Local Government Board ?—With regard to proximity
to the roads and with regard to the population within the quarter and
half-mile. I ean give you the particulars shortly of that.

26589. You say w ith regard to ]m]mllllcm now with regard to
anything else 2 Shall 1 give you the particulars shortly ?

2690. If you will, please 7 In four cases the hospitals actually
adjoin the scarlet fever hospitals.  In two cases they are within 100
yards and 150 yards of workhouses, in eight cases they are within 100
to 300 yards of populous centres. W hen I talk of populous centres
[ mean thousands, not hundreds.  In eight cases the hospitals may
he said to be surrounded by groups of ]mu-«- , s0 that weli within the
gquarter of a mile the 200 is exceeded.  In two cases publie footpaths
adjoin the fence of the hospital : in one ease the hospital stands in an
angle formed by two much-frequented roads. In another case the
hospital 1s itself” a few feet from 2 main road in a populous centre.
In another case the hospital actually adjoins the road on two sides.

2691. And in each instance you have given have you exhausted
the whole of the 17, with the exception of Ih{' one you have men-
tioned 7 I have exhausted the whole of the 17, with the exception of
the one that does comply.

2692, In the course of your duties do you come across the variouns
district officers of health *Yes.

2693. How many have youn in the county ?—57.

2694, Have _'-,'1}L1-.f'|'(-f|11a=.1"|l]_'l.' conferred with them on the suthject of

small-pox ?—Constantly.
2695. And the arrangements of those lll.’i.'-i'l‘.lifi't].‘-i 1 have. I have

made special 111{]11111:-”1I-n on my own account with the view of

advising the Council as to the policy they should adopt with regard to
the erection of new hospitals.

2696. From your own investigations amnd reports made to you,
are you able to tell me whether in any of these 17 cases the hospital
has proved a centre or nucleus of infection in the neighbourhood ?-
Only in one instance.

2697. Will you tell me what that instance was?—It so happens that

G Hn-i:!.



242

February 15, 1904 it is the only instance in which the hospital complies with the Loeal
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CGrovernment Board requirements

2698, Tell me what happened on that occasion 7 The hospital
on that occasion had been rapidly erected—the temporary huildings
had been rapidly erected and the enclosing fence was a very bad one.
Four cases resulted from that hospital, the first case heing clearly
traced to contact. It oceurred with a road man, who was T.Hl‘luill“'
for two or three weeks immediately outside this hospital, and on
enquiring—an enquiry which T conducted myself—it was clearly
proved that this man had been in communication with patients in the
hospital.  And in that case, which arose from contact, three other
cases arose in the guarter and halt-a-mile radius, so that unless the
subsequent cases had been traced first, there would have been an
excellent example of an aerial convection from this hospital, because
there were no other cases in that distriet in which the hospital is
situated.

2699, And the instance yon have given-—is that the only instance
where any of those 17 hospitals proves d to be a source of infection %
That is the only instance after a most careful enquiry.

2700. The hospital which you say did conform with the Local
(zovernment Board requirements, where was that ¢ Was that in
North Staffordshire 2 —In north Staffordshive. It was provided by a
Joint authority which has recently been constituted.  Subsequently to
this outbreak the Local Government Board have approved of a loan
to eover the erection of permanent buildings upon the site, and within
a distance of 45 feet from the public road the infected buildings are
situated.

2701. May I take it that the first North Staffordshire Hospital
was a temporary erection —Yes, in the first instance.

2702, That was to meet some epidemic ?— Yes, it was.

2703, Since then the Local Government Board has sanctioned it
as a pt rmanent site ?— That is so.

2704. Notwithstanding the road within the 45 feet 7—Yes, in
view of the cases which 1 gave, and which originated from the
hospital.

2705. Which were made known to the Local Government Board ?

Which were made known to the Local Government Board at the
enquiry. The loan was opposed by the parish council and by private
individuals in the locality, and those cases were instanced as a reason
for danger, and the Local Government Board had all the facts, and
on those facts they sanctioned the loan.

2706. Can you tell me how many cases were tre: ited in the North
Staffordshire ][m|nt l—I mean is it a small or comparatively a large
hospital ?—I can give you the figures. In this ptutmuldr
epidemic 260,
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2707. How many beds has it, or had it, when this |1.1ttu ular !
epideniic oceurred - =3 hey were considerably overcrowded. They
had to erowd the beds into existing or te mporary buildings, but at
one time and another the number of patients in the |]=l'~]:l]|fti were 41,
32, 18, and so on.

2708, What population is it estimated that that hospital would
serve —1It does actually serve a population of a little over
500,000,

2709. T think that recently yvour county council have been
reviewing the whole policy of small- pox hospitals, have they not ?

Yes.

2710, And yon have been advising them on the subject ?
I have.

2711. What policy do they intend to pursue in the future with
regard to these small-pox hospitals # The policy is to unite the
districts into large areas, providing a hospital to serve the whole area,
and at the present moment a scheme is before the Local Government
Board for that area in the south of the county to serve a population
of apwards of 400,000.  That is in addition, of course, to the area
the north of 300,000

2712, Is it intended gradually to do away with those 17 small-
pox hospitals I—As soon as this ||11|]1|mLr is erected the others will
be done away with.

2713. How may beds will you have when this south hospital is
complete in accordance with this new scheme? -We shall have 40
beds in the permanent hospital, and two areas-—complete areas laid
out for e \[LllHll!Il should oceasion arise to the extent of 32 beds more,
making 72 beds for a population of 400,000.

9714. That is to serve the southern part of the county !

Yes,

2715. And when your arrangements are complete in the northern
part, how many beds will you have there?—It is not absolutely
decided there, but we propose to have in the first instance 30, but it
may be extended to 10 more.

2716. With regard to the site of the North Staffordshire
Hospital—the one which has been sanctioned —notwithstanding the
cases of infection from it, can you tell me about the population
within the quarter or half-mile limits It is a small population
within the guarter-mile, and the mass of the population is within the
half-mile, but that does not equal the 600 of the Local Government
Board standard, so that it is under the 600 considerably.

2717. As far as the population is concerned it is well within the
requirements of the Local Government Board —1t is.

2718. Would the same apply to the other hospitals --No, the

Telruary 15, 1904

[y,

B,



244

February 15, 1804 gther we should have ereat difficulty with as the plans are now

G, Reid.

presented to the Local {.mc rmment Board, The area does comply
but the measurements were taken from the centre of the ]lli‘-uI]'l’EcLl
buildings, and not from the outside of the infected buildings. Taking
ano' hm census from the outside of the infected l:ullnhnu‘w, 200 aml
300 of a population are brought in.  The result of that is that we
shall have to alter the position of the buildings, which we shall have
great diffieulty in doing.  We hope to be :thr to do so, but we must
build there, and it will have to be, if necessary, provided out of the
rates.

2719. Speaking generally from your experience, and as the result
of your studies on the subject, do” you consider that a small-pox
Iu:m]nta] if properly managed, is a source of danger?—In my
experience, certainly not.

2720. Have you been yourself to this hospital in question —the
Bulwell Hospital #—I have.

2721, And made vourself familiar with its surroundings ?

I have.
2722 And its  administration—its  internal administration ?
Yes.

2723. And what do you say of that hospital—do you think it is

likely to prove a source of danger to anybody in the neighbourhood !
In iny opinion, not the least likely.

2724. Whether to passers on the road or dwellers ?—Whether to
passers on the road or dwellers.

2725, Or working people there - Or working people there.

Cross-examined by Mr. Urjonx.

2726. 1 suppose you would lmm said the same thing, wonld not
you, about the ships in the Thames ?—I have not personally inguired
into the cirenmstances with regard to the ships in the Thames.

2727. What I am putting to you is this : Of course, you know
about the cases ?—Yes.

2728, Yon know the situation of the ships ?—I do; I have been
on 1Iw -;I1i|}w several times.

2. Supposing there had been no information in the contrary
you umlhl have said about those ships that they were not the least
|I|u'i1 to be a source of danger to the people on the other side of the
river - Yes, [ should have said so from my own t*xl:-nmnu*

2730. Of course it is largely a question of experience It is
entirely a question of own experience.

2731, Just let me then see if I can ascertain a little more closely

your own personal experience.  During the 13 years that you have
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been the medical officer for the county the method of isolation February 15, 1904

adopted has been by employing 17 hospitals scattered over the
county ?—That is so.

2732, When you speak of the methods of isolation for the past
13 years you speak of your own methods in that county -1 do.

2733, And I see for serving a million of the inhabitants youn
have 309 beds ?—Yes.

2734. I suppose that is about a fair average proportion is it ?-
Having regard to the county it is a proportion which, at any rate,
has answered the purpose. The population is not in one centre so
that you do not have simultaneous outbreaks in the districts,

2735. If there were a larger centre of populatior you would want
i !ﬂrg{.l }nupm'tmu of beds 7—We might possibly.

2736. There were 17 hospitals with 309 beds so that there would
be under 18 beds on the average in L'H(:]l ! —You cannot look at it i
that way because these districts= are all cut up—hospitals are not
interchangeable. If the whole county could be locked at as one

centre I}u;n it would be r|111h- right to say that a ecertain number of

heds would serve this county but in this case the county being cut up
into varions centres youn have to have a larger proportion of beds than
would be otherwise necessary.

2737, In some of the districts —In nearly every district becanse
they are all comparatively small distriets.

2738, I just pass that by for the moment. The 17 are still
going on—you have not altered your scheme yet — No, not yet.

2739, ‘What is the | largest nnmber of heds in any one hospital ?
There are two hospitals with 60 beds. Shall 1 eive you the whole of
them ?

2740. What is the next number ?—Below that ?

2741. Yes 22

2742, How many are there at 22 7—How many of the
population ?

2743. No, how ‘many hospitals with 22 beds? There 1s one
hospital with 22 beds for one district.

2744. How many, [ say !—There is only one,

2745. What is the next number ?--The next is 20.

2746. And the next ?—17.

2747. Then the rest, I suppoese, would I:[-4|uitv -;m-lll" No, there
are 16 and 18. There are two 16, one 18, 10, 13, 12, and so on.

2748. So that all the rest are below 12, are tlmg. ?—Yes.

2749. Where are the two that have 60 beds ?—One is at Willen-
hall, and the other is the North Staffordshire Hospital, to which I
have referred.

2750. Has there been any outbreak in the Willenhall district in
your time —Certainly, a very serious outhreak.

Cr. Reid.
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2751. When was that 7—261 cases.

2752, How long ago was that ?—That was in 15394 or 1895 1
have not got the actual year, :

27535, «Just tell me about the district around Willenhall —what
sort of a district is it ?—Do you mean with regard to round the
hospital ?

2754. Take the quarter of a mile zone % -"\'Ti“]ill 370 yards of the
hospital there are groups of houses which bring the population con-
siderably over the 200.  Within 500 yvards there is a very populous
part of the Willenhall district. At the commencement of the populous
part of the Willenhall district that would be reckoned in.

2755. How long did that outbreak last It lasted— I must only
speak approximately, becanse I have not the figures—for six or nine
months,

2756, You cannot tell me more elosely than that? I eould tell

yvou if 1 had my material with me.

2757. But you have not got it with yon 2—No, 1 have not ; but

yvoun may take it that that is about right.

2758, How many cases were treated in the hospital during that

s1% to nine months 2261,

2759. At that time was there any inquiry made for the purpose
of ascertaining where the cases came from (' ertainly.

T 60, Did vou take any part in the inquiry? I did. It was
very important that I should do so, because 1 had to advise my
(‘ouneil with regard to a policy which might disagree with the Local
Government Board’s policy.

2761. This hospital served only particular distriets, T under-
stand —Yes.

2662, Have you any record showing from what part of the dis-
trict the cases came ?—Yes, I have, but I have not got it here.

2763. But you see that is most important ©—1f T had all the
records on which this uImlmll 15 based here, 1 should have had to have

all the books from my office in this Court.

2764, somebody must help us. This i1s a question of recollection
on your part, going back for ten years 7—No. 1 am telling you as a
fact it is so, but I cannot give yon the figures.

2765. Yon are s pmhnur now of your recollection of 18941595 ¢

From information I have in my possession, 1 am telling you that
not from my recollection only.

2766. Can you give my Lord any idea of the number of cases
that happened w ithin the (uarter and a mile zone, the half-mile zone
and heyond 2—Yes, I can ; within the half-mile zone there were four
cases occurred, and within the quarter of a mile zone there is one
case of this hospital.
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2767. That is during the whole outbreak ? ~That is during the February 13, 1904
whaole ontbreal.
-

2768. Were those cases investigated 7 Those were.
769. Did you form an opinion as to the caunse of infection in

Dr. G. Reid.

27

A each case —1 formed this opinion, if vou will allow me to explain
the position. This was a district where they had no hospital at all.
Small-pox made its appearance and the authority had a dispute with
the guardians as to who should treat these cases. Before we could
induce the anthority to provide a hospital the disease canght hold all

B over Willenhall, so that there were as many cases in the area of
Willenhall as were in the hospital during the whole time. They could
not possibly make provision for all the cases that occurred in that
district, not having had a hospital in the first instance to check the
outbreak so that it got hold all over, but the incidence of the attack

(> wat not greater in the quarter and half-mile circle than in the rest of
the Willenhall distriet.

2770. Perhaps under the cirenmstances one can understand that.
As a matter of fact you had a number of cases all over the district
outside the hospital - Quite so.

D 2771. How soon after the outhreak was the hospital opened ?
About six weeks to two months.

2772. That is hardly a case for which you would make any in-
ference, I take it 71 think so.

2773. You think so ?—1 think so. If the hospital was a danger

E we should have expected a larger incidence of contact with the popu-

lations surrounding the hospital.

2774. Notwithstanding the fact that all over the distriet you had

a number of patients heing treated in their own private homes —

That would obscure any conclusion to some extent, but the fact

F' remains that it was not so,

2775. Each patient then was of course a separate centre of infec-
tion &—That is so. That only applies in the Willenhall case. All the
other cases we had isolated,

2776. T can only take one case at a time. [ am taking the two

(+ cases most against me, where you had a larger hospital. The other
case was North Staffordshire of 60 beds *—Yes.

2777. Is that the case—in which you say there were four cases,
two in the quarter-mile and one in the half-mile ?—Three in the
gquarter-mile and one in the half-mile.

H 2778. When was that hospital erected ? That was the temporary
hospital which has not yet been converted into a permanent one ¥
No, the buildings that stand there now will form part of the
permanent ones : the buildings about to be erected are an administra-
tion block and offices.

I 2779. I only wanted to identify it ?—Yes.
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27500 When was the onthreak there ? During 1902 and 1903,

2781, And how many cases had you to treat ?—260,

2782 How long did it last 7—Over 12 months.

2783, And you would have perhaps abour 40 at a time on the
average roughly 1 can give yvou the actual figures. 41 was the
maximum number in the hospital at the time,

2784. Then I was not far wrong ?—No.

2785. Does that serve a large district #—It serves a population
of 300,000,

2786, That is a case in which only 30 beds were provided-—is
that the case “—You mean now being provided.

2787. Those were extra beds, were they *—No, we had to over-
crowd them on this occasion.

2788, Then taking the building as it stood at the time it was
being used for this outhreak, it complied with the requirements of
the Local Government Board ?~—Yes, the site complied with the
I'(‘t[llll'l‘l]l{‘]IIH.

27590, Tell me how many acres does the building stand upon #
The enclosure is on about 4} acres. Then there is an area beyond
that of 2} acres adjoining it, on which the sewage disposal will be
connected.

2790. So that you will have seven acres for hospital purposes 7

Althongh not enclosed.

2791, As to the Willenhall, what area have you there for your
hospital enclosure “—The Willenhall Hospital was merely a temporary
arrangement. It consisted of existing buildings which were taken
over and converted into a hospital.

2792, Just for this temporary outhreak *—VYes, they had not a
hospital.

2703, Mr. Justice FARWELL : Is that surrounded by other
buildings —Yes, there were groups of louses, exceeding 200 con-
siderably, within 250 yards.

2794. They usually do not stand on a very large amount of
around ?—It so happened that there was waste from mines on this
place, and it was not suitable for buildirgs, so that the buildings came
(quite close up to the hospital, but not quite in touch with them.

2745, Willenhall is in the Black Country, is it not —If is,
my Lo

Mr. UPJOHN : The new policy, as 1 understand it, is to unite
the districts and to have larger hospitals *—Yes.

2796. And those, I suppose, will stand on a much larger
enclosure 7--1 ought to say larger hospitals than any of these
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individual hospitals, but a smaller number of beds than the total of February 15, 1904

these hospitals represent.

2797. Yes, 1 think I gathered that from what you said?
—Yes.

2798. What is proposed now for the hospital —We purchased a
large area of land there.

2799. Can you give me the acreage *—Getting on for I;I_I acres.
The sole reason for that was that we could not get a smaller portion :
the owners would not sell.

2800. It is a good thing for a small-pox hospital 7—Certainly,
but the enclosure will only be 40 feet from the outside of the building.
The enclosure round the hospital will be erected at only 40 feet
distance from the buildings.

2801. But beyond that there will be vacant land under the
control of the authority *  Under the control in the sense that it is
not fenced in.

28014, But it is upon land belonging to them. Anybody who

goes there will be a trespasser !—Well, T suppose he w ould.

2802, 1 just want to ask you this question on that.  As [ under-
stand, this south hospital Tllu|m-r1| 15 to have a building which will
contain 40 beds—that is a permanent building - Yes.

2805, And then beyond that you have got ont the foundation
and conereted and made such a preparation that in an emergency vou
can quickly put up another building, which will contain 32 ‘more
beds —Yes

2804. That is now a very usual and provident way of proceeding,
15 it not '—Yes, that is an economical way of proceeding.

2805. The permanen thospital is a sort of nucleus of the provision
that you make for treatment in the case of an outbreak ?—Yes, but it
is a very large nucleus,

2306, You mean 40 beds ?—VYes,

2807. That will serve a large district 7—Yes,

2808. And the same in the intended north Imq:iml Is that so?
—That is so.

2309, What is the area of the enclosure in the north hospital ?—
About 4} acres—there are 7 acres altogether.

25810. When you put up your additional building are you going
to enlarge your enclosare —No, not the area.

2511. Now you say that the small-pox hospital is not a source of

danger if properly managed, but, human nature being what it is, it is
almost impossible to .J,HII{I lt:lll;_‘.’l r, is not it ?—I should say that it is
not ‘“almost impossible.” They have to be carefully supervised
certainly.

2812. I do not know whether you were in court yesterday when

(
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read a passage from Dr. Savill's report -1 was, but I have for-

gotten that particular passage.

2513, Where he refers to the folly of people and the fallibility-
I say it with quite bated breath—even of hospital staffs. 1 think the
only copy in court of that is on the bench. It is, if I remember
rightly, the Blue Book, appendix 5, relating to the Warrington case.
(Book handed to the learned Counsel).

Mr. MACMORRAN : I think you w ill find it on page 195 of the
Shorthand Notes. It begins « F umllt

2814, Mr. UPJOHN : Dr. Savill was a very experienced gentle-
man ?—Yes.

2815. I say that quite ungrudgingly. He did not hold the theory
of atmospheric conveyance — 1 ecannot say whether he did or did
not.

2816. I gather he did not, but he says—* The question of

whether small-pox will spread through the area to a distance is from
a practical point of view a thing of very practical importance since in
consequence of the ignorance and foolishness of patients and their
friends ”"—I suppose no amount of care on the part of the staff’ will
completely counteract those two qualities 2—Of course, no one could
guarantee provision against it.

2817, ¢ And the inevitable ﬂ-lilihilit,:,- of members of the stafl of

the hospital >—you cannot grarantee against that ? —Not against
fallibility.

2818, “It is very difficult, at least it wounld seem so, to prevent a
highly infectious dinmm such as small-pox being spread around a
lmnpnftl by these means™—now do you agree with that 7 Yes, difficult,
only it is done.

2519. Very difficult ?—1It has been done, you see ; it is done.
2820. For the most part your 1]()%]31[‘:1[*- have been small %—The

danger according to the recognised authority, in the point of view of

hn.-;pit;u.].q, is five persons,

2821. You agree that there is danger *—No, I do not agree. That
is the sugoestion uf the Local Gov {*qumnt Bu;tnl The '-11i"f"£“'-utl[JII of
I, lllli"hh, I believe, 1s 30.

2822, You said it was recognised that there was danger for five ?
—No, the Loeal Government B Ur.ll‘(l has attributed {],u:gr-l' in the case
of five.

2825, 1 rather wanted to ask a question on your side about that
hut. I will venture toask you a question or two about it. But with
regard to Dr. Savill's case before we leave that It is very difficult,
at least it would seem so, to prevent a highly infectious disease such
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as small-pox hein;_-: spread arvound a hospital by these means 77 1 Februacy 1571904

should not say it was very difficult.  One would hardly he justified

in placing these hospitals anywhere if it was very difficnlt. e

Myr. Justice FARWELL : He qualifies it by saving that = at
least it would seem =0.”

2824. Mr. UPJOHN: I read that my Lord, ““In selecting,
therefore, a site from the isolation of this disease it is well on these
grounds to choose one some distance away from a densely populated
area.” Do vou agree with that ¥ -Yes.

2825, In selecting a site for the hospital the object should be to
minimise every risk —Certainly.

2826. I am sure if vou were selecting a site —whether you auree

I do not know and I am not going to ask you, because [ am not
going to ask my Lord to decide the point whether you do or do not
agree with this view as to the atmospheric dissemination of infection,
you would probably agree with me that no gentleman in selecting a
site ought to let that view - which is held by a very large bhody of
eminent persons—out of sight *Of course they ought not to over-
look that view, but at the same time the difference of opinion is so
great and the preponderance of opinion in my opinion being the other
way, it ought not to weigh very heavily with an authority f!;u] imvolve
an authority in large {-\pnulmm- for that reason only.

2827, So far as reported cases go, the cone lusion on the part of
the investigators in every case I have seen, except Warrington

because in Warrington the hospital was so much in the centre of
the population that you did not want any theory to account for it. It
was that the lif}'-.plt.-l,l hadl acted as a centre for the dissemination of
the disease ?—1I do not think Dr. Bridges agreed with that in the case
of Fulham. I beg your pardon., 1 was there thinking of aerial
convection.

2828, Dr. Bridges did agree —Yes, he did, I beg your pardon.

2829, T will not trouble yon about it. becanse we know his
views —Yes.

2830. But in every case, except Warrington-—-where, as 1 say,
it is Dr. “':rmlll-113|>r:1t -Dr. Savill says that it is not necessary to
consider it at all, but in every other case others who inve mn'mtmi it
on the spot did come to the conclusion *—You are talking now of the
investigations conducted by the Loeal Government Board.

2831. Sometimes by the Local Government Board, and some
times by independent persons being medical officers of health ?
Then I cannot say by any ineans in every case.

Hoeard
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February 15, 1904 2852, Will you name me one case to the contrary 1 have
e named 17 eases this morning, L
Dr. G. Reid. 2833, 1 was imlTilt;j; 1'i=|:n|'lz‘|] cases of outhreals where there has
been a special investigation for the purpose?. These have been
specially  investigated “for the purpose. I had a very grave
responsibility |rLu e on my shoulders. 1 had to advise my council
with regard to their policy having regard to the pe {‘llilrult\. of the
county, “that is to say, the dense ]:!. Impul ited character of the north
and south, and I had to take into consideration the question of the
danger of the proximity of the population.  Therefore 1 was very
careful to get all the details [ conld with rveference to each
outhreal.

2x834. But you have not got with vou records showing the
number of cases for each zone in the case of each ontbreak, have
vou? You have given me details in two cases.  Have you got the
details in all the others 7 No. not here in court. My office would
have to be in conrt practically to give you the details.

2885, But in the case of the smaller hospitals was there the
sume  examination £ Absolutely  the same examination.  As a rule
we found no evidence whatever of cases i the neichbourhood of the
hospital —no cases at all.

"H'Hi You =ay no cases at all - No cases at all.

2837. The neighbourhood of the hospital was really freer ¢ The
m-igh]mm hood of the hospital was freer,

2835, How do von account for that 1t does not require any
extraordinary e ‘('F'IIHI]HH{III The mass of the cases oceur where the
mass of the }m]mI wion is. 1 can account for it in the special instances
[ have given - in each instance if yon wish me to.

"H.:. No, I do not want you to go into too much detail about it.
You see | rather understood you “to say that in many cases the
hospitals were surrounded by l|11{.1-.]:, [li.:-pi.lidt{'ll] distriets - —Yes,

2540, For instance, in l'l;_:‘hf cases | think vou have mentioned it ?

Oh, more than that.

2841, You mentioned eight particularly.  That was the third
figure you gave me - —Yes, Impulnlh centres,

2542 Do you say that in all those eight cases you observed that
the district around the hospital was freer from infection than other
parts of the district 7 I say in all these cases within an area of half a
mile from the hospital there were no cases, and in the cases we did
inquire into they were not traceable to the hospital. An excellent
instance of that was in the county borough of Wolverhampton, where
the hospital site was surrounded by houses. All the figures have
heen carefully got out with regard to the quarter and half-mile
radins.
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2843, That experience is contrary to all the cases reported on hy February 15, 1504

the Local Government Board It happens to be so.

2844 Mr. Justice FARWELL : Is it the old South Statford
shire hospital site you are speaking of —That is so. It is not pro-
vided for at all either tvu!pnmuh or permanently.  The joint
area having been formed, these authorities were obliged to take over
the existing hospitals until the locality could be formed.

2845, 1 was thinking of the Wolverhampton Hospital.  Where-
abouts is it ¢ It is in the loeality of Tetmore to the south-west.,

2846, Mr. Justice FARWELL : In cpen country ! It is close

up to the town. The streets are quite up to it, and also a part of

the administrative county of Staffordshire, namely, in the wrban
district of Tetmore,

2547, I cannot remember that at all = -1t is just close to the
road leading towards Stourbridge.

Mr. MACMORRAN : Wolverhampton is a county borough. my
Lord.

Mr. Justice FARWELL: 1 was trying to locate the place
from my own recollection, but 1 do not remember it.

2848, Mr. UPJOHN : As to the hospital that serves Wolver-
hampton—-1Is that the Willenhall Hospital ?-No, the Wolverhampron
Hospital.

2849, Is that one of the 17 you have mentioned ! That
makes 15.

2850. That probably would not be under your jurisdiction.
Your jurisdiction is a county one -1 did not mention it hecanse it
is in the county borough, but I mention it now becanse I had to
keep my eye upon it in view of the administrative county, as our
}mpuldtlnn adjoins it, and also they received cases from one of our
districts.

2851. Then are you familiar with the character of the district
there, and from what area the cases come from —I am, because I
had reports on the subject from the local medical officer.

28514, But you had not investigated them yourself ?— No. not
beyond that.

2852, (‘an you tell me as to the Wolverhampton Hospital, what
is the extent of the enclosure *—The Wolverhampton Hospital stands
in the same enclosure as the general infectious hospital of Wolver-
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February I5, 1904 hampton. 1 can give you the actual details with regard to distances.

D, (3.

Read.

[t is within 24 yards of a public road. It is within 62 yards of a
public footpath.  There are groups of houses within 70 yards —not
many-—but there is a large population within 220 yards,

2853. What do you “call a large population - ~Well, you reckon
beyond the hundreds. I would talk of it in thousands if 1 were going
to talk about it. The scarlet-fever ward is within 42 yards of the
hospital.

2854, Take the district outside the enclosure.  Was any record
kept as to the proportion of cases coming, say, from the quarter-mile
zone as compared with the rest of the district 7—I do not know
whether Dr. Malet divided into quarter and half-mile zones, but he
certainly, from the point of view of the danger or supposed danger,
paid constant attention to and was very nervous about taking cases
into this hospital.  As a matter of fact he came to the conelusion—
he told me as a fact—that cases did not oceur in the neighbourhood
of the hospital.

2555. But you are not familiar with the facts that he did ascer-
tain ?—I did not know them step by step. Dr. Malet is a very able
medical officer and 1 did not cross-examine him.

2856. His opinions we cannot take unless he comes to have them
tested, but he had told you facts on which you had formed an opinion ¢

Yes, and I was satisfied with his information.

2857. But you did not have the facts yourself It did not
oceur at all events in Staffordshire, in that hospital. That 1 can
answer for.

2858, When was the ontbreak at Wolverhampton ¢ There were
four outbreaks during this period.

2859, Which pvnmi are you speaking of. the 13 years ¢ —The 13
years.
2860. Which was the first time - None of them very bad.

2861, What is the greatest number of cases, do you remember !

15.

2862, During one outhreak -No, at one time -in the hospital
at one time | mean.

2563, I have no doubt you have thought a good deal about this.
Can you correlate your experience in ht.s,fhmlahm with the experience
of the 20 or so recorded cases in which the contrary conelusion has
been come to ? 1 do not know that I can tell you any more than 1
have already done, that my inquiries had led me to differ as to the
danger.

2864 Your inquiries of course in "'11 affordshire ¢ —Yes,

2865. But you had not the means, I presume, for enquiring into
the other cases —London, Glasgow, Sheffield, and so forth ?—No.
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2866. Except so far as the facts are recorded in documents that February 13, 1904

are open to us all *—Also from the experience I have had as to how
small-pox does spreac.

2867. It is most infections *—Yes, and the enormous facility for
contact,

2868. I do not quite know what took us oft the subject, but 1
was going to ask about the ships at Dartford 7 Yes.

2869. You have been over the ships ?—1I have.

2870. What is your explanation of the infection on the north
shore ?—I have not gone into the matter. I cannot offer an explana-
tion.

2871. You would agree with Dr. Thresh in this, that if you are
not able fo stamp the outbreak out by removing all the cases to a
hospital as they occur, you have to look for some constant factor
without the district % Yes, certainly.

2872. And if you find in one place the per thousand of cases is

120 as compared with one in the rest of the district, that is a very

striking thing ?—1I can give you a much more willlung example of

that from my own experience, which is explained in an entirely
different way, if vou like to have it.

28724, It is not that 1 want it, but T suppose yvou are entitled to
put it 2—Well, a tramp from a lodging honse walks about the town.
At the end of three days (having meanwhile gone to a chemists for
medicine for an eruption that he hadj he gravitates to an out-
patient’s room in the general infirmary, where Yhe is shut up for an
hour or two with 40 or 50 people from fhﬁuwnt parts of the area—
the surrounding district. It happens by aceident, more than any-
thing else, tlmt, he is recognised as a case of small-pox in the out-
pﬂ,tmuh room. He is detained and sent to the hospital, but in order
to safegnard the surrounding districts, endless trouble had to he gone
to, to ensure that all the out-patients n the room with this sm: lll pox
case were re-vaccinated, and with one or two exceptions they were
re-vaccinated. Now if that had not taken place the probability is
that from one unrecognised case there is no knowing how many
hundreds you might have got. I give yon that asan example. That
case was 1ecugm‘1a-tl only by ac cident.

2873. I do not think you have quite taken into consideration the
precise point that 1 put to you of a constant factor which you do not
find operating in any other part of the district. 1 mean that sort of
accident might happen anywhere. When I say “anywhere” perhaps
[ am putting it too strongly against myself. It would only happen
where there was a substantial population to be infected —a centre 7 —
Because the population happened to be a centre for a few hours—a
market town might account for it.
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2874, Exactly, but in a little place like Purfleet if yon find an
outhreak zoing on for about 15 months, I think Dr. Thresh said there
is always an excess of 100 per cent. !~To take the percentages
in connection with a small piace like that is very misleading. In
order to be of any value you would have to extend the period for
centuries in a [mpul ition like that—not take one or two outhreaks.

2875. Take the case of Orsett Union, that is a fairly large place.
There, as compared with the rest of the county, it is three to one —
There are many reasons to account for that. 1 can gIve you an
instance in our own county where one district of 7,000 of a pupulatmu
has had a great preponderance of small-pox.

2876. For how long —Repeatedly. It is constantly recurring
there, but 1t 1s entirely L.‘\’.l!ldl]lul by the fact that tramps conl;mlmll‘.
pass through there.

2877, Did any such explanation occur in the course of the case
of Orsett —1 cannot tell you. I have not enquired into it,

Mr. Justice FARWELL : The proximity of docks was suggested
which would be somewhat analogous. However, there 1s no use
arguing with the doctor about it because he has not inspected
the case.

Mr. UPJOHN : Your Lordship remembers Tilbary Dock was
six miles away.

Mr. Justice FARWELL : The people working there go back-
ward and forward.

29878, Mr. UPJOHN : A special investigation was made as to
that. Your Lordship will find that in Dr. Thresh’s report -—We
have cases jumping 20 miles—it so happens with the communication
there is Dbetween the two centres, that business or any other cir-
cumstances may attract the people,

2579, The case of London is also very striking ?—In what respect,
the incidence round the hospital,

2580, Yes?—Yes, it is striking certainly.

281, The districts that were healthiest before the hospitals
were established happened to be, some of them, districts in which
hospitals were placed ?—Yes

2882, Do you |p|1|(-|11hl_*|' when the I]t:l‘-s]'.llhll‘-: were established.
It was the end of the seventies, I think ——Yes.

2883, At all events, in the course of a very few years they were
degraded from that position to a very low position *—Yes.
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2884, When the hospitals were closed I think all except one had February 15, 1904

recovered their position - So 1 anderstand.

2885. Then again, compare London with the provinces. London
used to be before the hospitals better than the provinees as a whole.
The result of the establishment of the hospitals was that it was

degraded, and became, [ think, seven times worse.  The result of

Hlnitmfr the hospitals out of Loudon to the ships was that London
ha*« recovered its position as compared wtth the provinces as a whole ?

-1 do not say thdt it is the result. It is recorded as a fact. 1o
not say that it is the result of the hospitals.

2356. No, I do not want to e ntrap you in that way. It is post
hoe, at all events {—Quite so.

2887. Can you give any reason why it is not propter hoc ?
Only hecause so many things have to be taken into account. No one
can say that there is no :I.uwv in small-pox hospitals ; and if the
hu».lnhll is placed in a very populous centre that danger must be
inereased.

2888, It becomes a very substantial danger !—In certain
circumstances probably without very careful administration.

2889, So careful that you have to put human fallibility out of

question ! —You cannot put human fallibility out of the question, I
think.

2890. Then to that extent it is a source of danger *—Yes, in the
circumstances. Of course the danger 1s lessened in accordance with
the circumstances.

2891. It is no use pursuing this. I have put my points to you
and yon have given me your answers and there is no use pursuing it.
You have mentioned that in some cases the hospitals in Staffordshire
are near workhouses, and I think in some cases they adjoin scarlet
fever hospitals.  Was there no infection at all of small-pox in the
workhouses or scarlet fever hospitals ?— Absolutely no infection.

2892, Can you tell me anything as to the vaccinal condition of

the occupants of the hospital or the workhouse. When I say hospital
I do not mean small-pox, but scarlet fever ’—There would be no
difference. They were taken i for the ;_fuwr.-ll population and in
Staffordshire vaccination as a rule is very inferior until quite lately.

2893, Is there any record of the vaccinal condition of the people
say in the workhouse ?—No, no record. It isa shifty population,
You cannot keep a record of that.

2594, And the same of the scarlet fever hospital ?—1I do not take
it that there is any difference. They are poor people and vaccinal
record amongst the poor has been a bad one up till recently in
Staffordshire.

2895. You agree with me that there are many reported cases of
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contagion from small-pox pavilions to a fever ward —Oh ves, T have
no doubt there are.

2896. Then I will not trouble you with the details. T think you
mentioned a question about beds. 1 think you mentioned that the
Local Government Board had reported infection where the number
was only five Z—That is in Mr. Power’s report.

2897. I have not got the figure 5, but he goes through the
matter historically. When the admissions were 13, 13 and 18 in
successive fortnights —the excess appeared 7 —Yes.

2898, This is a matter of history that I have not put to any
previous witness ; but as a matter of fact, after the report of the
Hospitals Commission, and before the Me nnlmlitun Asylums Board
determined to take the hospitals out of London, they did try the
experiment of limiting the number of admissions, and making their
administration very much more stringent, did they not %—Yes.

2899. For instance, there was a real limit of admissions to 253
made in October, 1884 7—Yes.

2000, And, in fact. the admissions were kept under 25 7 —Yes,

2001. And in Fulbam 20 7 —Yes.

2902, And notwithstanding that, the special incidence of the
attack right round the hospital was still noticed —Yes.

2003, So that at all events a hospital of 20 beds, according to
your experience, is capable of acting as a source of danger?—Yes,
according to that experience.

2004. There is only one other matter I want to put to you. 1
am sorry to have detained you so long, but I put to you that there is
more value in affirmative evidence than in negative evidence 7 Not
in this cast most distinctly.

2905. Why not in this case 2—Because in the case of negative
evidence the fact is there. In the case of aflivmative evidence
explanations are innumerable.

2906, The explanation you know in the case of affirmative
evsdence may also be used in the other case. It may not have been
noticed, there is always an unaccounted for margin, is not there, in
this way. Infection may have happened within a district, and the
person may have gone heyond the district to his home and so the
case would be put down to a more remote zone when it ought fairly
to be attributed to a nearer zone 2—No, we trace all over the county
and, in fact, we trace over different counties.

2907. Itis impossible to trace it. A man is living beyond the
half-mile zone—either business or chanee takes him near the hospital,
and he there, let us assume, takes infection. Then h= goes back to
his home beyond the half-mile zone. In tracing out his case it might
never come to your knowledge that he had been near the hospital i
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[f he worked near the hospital it would cervtainly come to my
knowledge. '

2908, If he had a permanent occupation it would 7 Yes,

29084, Supposing it wasa matter of chance 7 No, it would not
then.

2008, Take the case of a man who is a locomotive driver on the
Great Northern Railway at Bestwood. and who takes his engine to
and fro along the Great Northeen Iime in front of the hospital to the
colliery just to the north, supposing he was doing that on the 15th,
19th, 20th, 21st and 22nd of January, and has developed small-pox ?

“‘Uulll vou give me the dates when e was driving.

20904, l*lﬂm the 18th to the 22nd he has deve |n|n sl small-pox ?
Developed small-pox when !

2910. That means within the last day or so? It is very important
to know the day if vou are going to ask a gquestion npon it.

2911. This Iumg sent s |n telegram, assume that it is within
the last two days ¥ Assume that would have been on the 13th.

2912, Assume that it is discovered that he has got small-pox 7
Yes, quite so.

2913. That is the date of the discovery when he actually took
it 2—1 ll:: not know what you are asking me about.

2014, What [ was going to ask vou was this. If YOI were
investigating that case nnnl:] Vol attribute any we derhit o his havine
worked his engine in the e wliate ne fgh bourhood of the hospital on
those davs? Most cert: unly not.

2915. You would not - Most certainly not.

2916. Why not ¢ I should enguire for another reason and expect
to find it, and if I did not find it T shounld say I had failed to find it.
I would not attribnte it to the hospital it he was ranning his engine
past the hospital on certain davs,

2917. You would put the hospital out of it £ - Certamly.

2918. You would look for other reasons - Certainly.

2919. If yvou could not find other reasons ? —If I could not trace
it I should say it was untraced, but 1 should not trace it to the
hospital certain h

2920. That is all I wanted to know ¢ The same would apply to
the cases of ships passing along an infected centre on the Thames.

2921. Are you acquainted with the Liverpool history © -1 dao
not know what you are referring to.

2022 [t was in the evidence of Dr. Hope on Saturday. and |
have had an opportunity of doing since what 1 had not an oppor-
tunity of doing whilst he was in the box——of looking at the history of
Liverpool. What he said rather struck me with regard to the
Netherfield Hospital. This is in the answer to Question 2264 -« This
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Netherfield Hospital arouni which so nmLh small-pox arose has not
heen nsed for small-pox for 25 years I do not know whether you
happen to know, as a matter of I11-tun that in consequence of the
incidenee of small-pox round  that h::-;pntn,l the new hospital was
established.  If that is a matter of history, it is a matter of history :
[ do not know it :

2023, 1 daresay you are familiar with Appendix 2 to the Royal
Commission on vaceination. It deals with several outbreaks, and
amongst others, Liverpool.  Dr. Taylor, who was then the medical
officer, said on pace 32 : “ The inerease of :-alil}i"-pnx in the immediate
neighbourhood of the hospital was much to be regretted, from what-
ever canse it originated : but as good is said to come out of evil, in
its inception it led to the Workhouse Asylum H{h}}lt;ll on the Park
Hill estate.”  That is the Park Hill Hospital he is speaking of 7
Quite so.

2024, And the report is during 1876 and 1877 when cases
were sent to the Mill Road Hospital, that in 1831 when they went
to the Netherford Road. again in 1883 when Mill Road Hospital
received them, the incidence of small-pox was notably large in the
area round those hospitals.  Therefore in the last-named year the
Corporation took steps to establish a temporary hospital for small-
pox on the confines and as far removed as possible from the inhabited
dwellings " that is a matter of history is not it 7 No doubt it is a
matter of history

Re-examined by Mr. MacMorRrAN.

2925, There are only two points I wish to ask you about. My
friend has asked you about the case of a man living outside the half
mile radius who contracted the disease within, and went back home
and was reported as having had the disease outside the half-mile
radius,  That may happen to people who live within the halfmile
radius and who go outside - —Certainly.

2926. With regard to Wolverhampton you have told us that that
15 a county borough? Yes,

2027, And that, of course, as a boroug, his not within your

jurisdiction at all 2 -No.

2925, But your distriet actually comes up to the Wolverhampton
Hospital {1t does.

2929, In so far as there is a quarter of a mile and half a mile
area within your own district, do you know, of your own knowledge,
that no ecases have oceurred -1 do know that no cases have

ocenrred.
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2030. Mr. Justice FARWELL : T wish you to tell me what is
the alternative. [ suppose that treatment in the house is a practical
|mp(}~shlh111tv? That certainly would be very dangerous. The resnlt
of that is shown in the {'\.1|1||1|-* [ gave at Wille nhall.

2931. Then the next is a |1m|nt ulin a more or less open area,
in the eentre of the town, or quite out in the country ?—That is so.
With reference to the South Staffordshire Hospital, unless this area.
which we hope to get the Loeal Government Board to approve, is
the area selected, there 1s no other alternative than that of dotting
hospitals round the outside populous area having a continuous line of
streets of 20 miles in the outside raral districts, and in some cases in
other counties altogether.  This is the only spot within that populous
area where the 'Imﬂulftl can Immlhh he put up.

2002, Does the ageregation of cases in considerable numbers
imerease the risk in your opinion 7~ That is to be considered in various
points of view. It you have a large number of cases, of course the
poison is concentrated ; that is to say, there is a larger amount of it.
But on the other hand you have a correspondingly large staff, and the
chances are that in a large hospital the administration will be more
efficient, because you will have a resident medical officer (as vou have
here), TI].;I,.!I in case of a =mall-pox hospital.

2933, Take a hospital with 40 beds. Do you eall it a large or a
small hospital £ In that case 1 call it large. because when any number
of cases over those ocenr we should have a rvesident.

Mr. Justice FARWELL : Have yvon many more witnesses, Mr.
Macmorran 7 Mr. Upjohn called what I may call the usual class
evidence —that of gentlemen of very large experience. The usual
rule is to have two experts on cach side.

Mr. MACMORRAN : It is very difticult for me to say. So far
as I am coneerned I ean examine my witnesses very shortly, but I
hllh ]L['ngllhf.' that my learned friend may want to Cross-examine
them at some length.

My, Justice FARWELL : There i1s no sort of doubt that there is
a very large body of excellent opinion both ways. 1 do not think
that any one can contest that, and I do not know that you add to it
h_i, lelIlg‘ up the number of witnesses. The ordinary rule is to limit
it. to two experts, and I do not think I should ih‘]}-llt from that rule
If your experts are only going to state their general opinion, I do not
think it will be necessary to take any more of them, as otherwise |
micht be here for 1.1;:_,;3]..*-., and you uufrln call hundreds of doctors on

each side. As it is, I have got the Tact that there is a conflict of
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February 15, 1904 medical opinion on both sides, and T am not going to say which
1s right.

. (3. Read,
Mr. MACMOREAN : 1| should like to call the Port Hamitu,t'}'
Officer of the City of London.
Mr. Justice FARWELL : Yes, certainly, A

Mr. MACMORRAN : And the other witnesses | have to call
are witnesses who have examined this site.

Myr. Justice FARWELL : By all means call them and let them
give their opinion as to this site.

Mr. MACMORRAN @ If vour Lordship will allow me [ will B
take Colonel Notter first.

Col. J. . Notter. Con. JAMES GRAY NOTTER, sworn.
Examined by Mr. MacMorrax.

2935, Are you a Master of Arts and a Doctor of Medicine and
a Master of Surgery ¢ 1 am.

2936. And yvou hold a diploma in public health -1 do.

2037 Were you lately Professor of Hygiene in the Army
Medical School 7—Yes.
2058, And 1 think you were acting sanitary oflicer in the South
African Field Force ululllw the late war *—Yes. 1)
2939, And youn are Examiner in Public Health of the University
of Cambridge and the Victoria Univ ersity “—I am.

2940. Have you had a long experience of small-pox and other
L[:l'llit mic diseases ?—1I have had 38 years experience.

2941, At the request of the Medical Officer of the City of E

Nnttin,t_:jhmn did you go and inspect the Bulwell Hospital 1 did.

2942, When did you see it ¢—On the 16th December.

2043, And you saw a road in front of the hospital 7 T did.

2944, And were you informed that it was used by _persons
working in the mines and at the ironworks passing morning and F
evening ! - Yes, to and fro. i
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2945. You saw the nature of the fences -1 did.

- 2046, And yon saw the stream at the back surrounding the
enclosare — I did.

2047. With the allotments over on the other side of the strean.
and so on *— Yes.

2945, Then did yvou see also the surroundings - Yes, 1 walked
round.

2949, Now, H|1:¢|L]1|H of the site, do you say that it the hospital
which is now there is well managed, |m:p{r||'-. conducted and properly
supervised, there would be ,m}. danger from the hospital to the
surrounding neighbourhood ?—Absolutely safe.

Mr. M.'\[ M{J'Hh..\}- : Hrm what |1n Lord has said, T will not
ask for your general opinion.

Cross-examined h}' Mr. UrJgonxs.

2950. You will agree with me, I think, that sites for small-pox
hospitals require a much Lu'g*r space round them than sites for other
infectious diseases hospitals - Perhaps so.

2051. Do youn doubt it?  Well, 1 will admit that thev do
require it.

2952, That is your opinion, is it not ?—Yes.

2953, Small-pox hospitals are apt to disseminate small-pox, are
they not - It improperly managed.

20954. Not otherwise 1 do not think so.

2055. Their sites -I1:m]{| really be places as far distant from any
populated neighbourhod as the conditions of accessibility permit. Is
not that so ?— We would not put any hospital in any neighbourhood
if we could avoid it.

2956. Will you answer the question --subject to the conditions
of accessibility should not a small-pox hospital be placed as far
distant from a populated neighbourhood as possible 71 do not
think so.

2957. You do not agree with that —No.

2958, Of course small-pox patients we know travel well ¢ Yes,
they do.

2959. Vith regard to the Local Government Board require-
ments, do you consider that they are necessary or unnecessary ?

I consider that the Local Government Board have been actnated by
two motives.

2560. You shall explain presently ; but 1 only want you to
answer the question. Do you consider they are necessary or
unnecessary *—I think they are necessary inasmuch as they allow for
any lapse in strict administration.

February 15, 1904
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2961. — That is all 7~ -That is all.

2062, Any greater stringency would be wnnecessary ¢ Any
oreater stringency would be unnecessary.

29635, You have been good enough to instruct persons in the
theory and practice of hygiene, have not yvou ? Yes.

2964. 1 will read a passage from the 1900 edition, page 530, of a
work written by yourself and Mr. Horrocks : ** Sites for hospitals
designed to receive small-pox require a very much larger space
about them than sites for other infectious diseases hospitals.  Small-
pox hospitals are apt to disseminate small-pox, and their sites should
therefore be placed outside towns, and, indeed, be sort of places as
far distant from any populated neighbourhood as conditions of
accessibility permit.”  That is your opimion 2 Yes, fairly.

20965, The Local Government Board have suggested that with
the view of lessening the risk of infection a loeal authority should not
contemplate the erection of a small-pox hospital, first of all, on any
site where it would have within a quarter of a mile of it as a centre
either a hospital or a workhouse, or any similar establishment, or a
population  of 150 to 200 persons : secondly, on any site
where it would bhave within half a mile of it a centre
of population of 500 or 600 persons. whether in one or
more institutions or dwelling houses.”™ 1 notice you put 150 to 200
and 300 to 600, It mnst also be understood that even when the
above conditions are strictly fulfilled there may be cireumstances
under which the erection of a small-pox hospital should not be
contemplated. Cases in which there is any considerable colleetion
of inhabitants just beyond the half-mile  zone shonld always call for
zu-,p:r;mlf_nnmlv ration.” That is your view? I may say, my Lord, that
those books are written, of course, for the purpose of students, and they
have the maximum amount of precautions in them.  They are text-
books written for students and they contain the maximum amount of
information gathered together for the purposes of reference.

Mi. HENRY RICHARD KENWOOD, sworn.
Examined by Mr. PARKER.

2066. You are a Professor of Health at University College,
London —I am.

L
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2967. I think you have been recently appointed to that position ? February 15, 1904
That is so.
. 2968 But you were acting-professor for some vears prior ? H R, 'E:'”wlwll
[hat 1s so.

2069, And von are Lecturer to the Sanitary Institute and to the
National Health Society and you are the author of various works on
hygiene * Yes.

2070. You ave the Medical Ofticer of Health for the Borough of
Stoke Newington, and the district of Finchley 7 Yes,

2971. And I think you give ]Ltrmm on the =ubject of Publie
Health for the University 2 That is so.

2972, Have vou been, at the mvitation of the Medieal Officer of
Health for Nottingham. to see this Bulwell Hospital — the subject of
this action ! [ have.

2073, And did you inspect the hospital 1 did.

2074, And its surroundings ¢ And its surroundings.

2075, And did vou notice the road 21 did.

2976. And the method of the construction of the palings ?
—Yes.

2977. And the inside fence ¢ Yes.

2978, And the river =ide—did you go there *—Yes,

29749, Did you ascertain, or were yon mfurmwl as to the population
of the immediate neighbourhood ¢ 1'was informeid as to the numbers,
and I inspected the immediate neighbourhood,

2980, And it was to the effecer of the evidence you have heard in
court t—Yes.

2951, Speaking with regard to your experience, will you tell his
Lordship whether you conceive that this hospital, if pr ope rly managed,
will be a centre, or nucleus, for the spread of infeetion in the ne |;4I1
bourhood ?—1I hold a very emphatic opinion upon that : that it will not
act as a source of infection, it properly managed.

_ 2082, Do you consider that passers along the road run any
material risk ! —Not the shghtest.

2953, Or pecple ll“-l'flll]i_[ in the neighbourhood within  the
quarter-mile limit £ -1 do not think the residents will if the hospital
1= properly managed.

2984, And with regard to the work people, 1 think you have
been told that numbers of work people pass along. Do you consider
that there is any risk with regard to them 7 None.

Cross-examined by Mr. Urpjonns.

2985. Is it not the fact that the virus of small-pox infection may
be conveyed a considerable distance through the air in the dry epider-
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patient - Yes, if no means are taken to prevent that.

2056. You have studied, as all yvou gentlemen have done, the
London cases T have,

2057, From the beginning in 1880 and  continuing down to the
removal of the hospital from the metropolitan area? Yes.

2088, Is it not the fact that * the exceptional ineidence of the
small-pox in the immediate neighbourhood of some of the London
small-pox hospitals, in which were formally treated during epidemic
periods large numbers of cases can admit of but one explanation,
namely, that when a suflicient number of cases in the acute stages
are collected together in one building on a small area of ground,
the hospital becomes a centre of infection to the hllll(lllll(]ltlg
ueighbourhood.”  Is not that so ¢ That is s0.  When the sufficient
number of hospitals are faultily administered as those were.

2989, You do not say so in your hook 7 No, but I am referring
to the London experience there.

2990. But there is nothing about faulty administration you know

ean  admit of one {!\.III.III.ITIUH, namely, that when a sufficient
number of cases in the acate stages are collected togerher in one
building on a small area of wmuml the hospital becomes a centre of
infection to the Hlllllllllllhllﬂ' ne urhhmuhumf 3 Ilmt Was your opinion
when you wrote your pId{‘[I{'.ll work on * Hygiene,” of which I have
an edition of 1901 2 That is the opinion certainly warranted by the
early London experience : but 1 should like to say that it is not com-
parable to the hospital with which we are concerned now. Those
were very large hospitals, and I mention there ©in a sufficient number
of cases,” by that I meant in a very large number of cases,

2001. What number of cases do you mean ¢ That has not been
defined, but T have practical experience up to 40.

2992 Dr. Reid is a very experienced gentleman whom we saw

just now, and he pointed out, or rather agreed when [ pionted out,

that with reference to London hospitals, particularly the Fulham
Hospital, the number of beds occupied sank below 20, and yet you
seem not so, and yet the same thing was found to go on?- -1 do not
attach very much importance to that evidence.

2993, To what evidcnee 2—To the evidence with reference to the
Fulham Hospital acting as a centre with these small number of
patients in conjunction there.

2994, “In the diagram (figure 52) taken from Mr. Power’s
report to the Local Government Board, 18557 - That is the very
lemi is it not, which mentions the limit of the number of 1}[‘[1.‘:—-

< the 11u;_,|1hmnhuml around the Fulham Small-pox Hospital is
divided into special areas by circles of a quarter, a half, thme—
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quarters, and one mile radii. In these special areas the figures show February 15, 1904

the percentage of houses in each area invaded by small-pox in the
periodd May 25th, 1884, to September 26th, 1885.” You do not
throw any doubt upon it there, do you * —That is an extract from
the report.

2995. No, indeed, it is not ; it is your statement: “ The extreme
incidence of the disease in the quarter-mile circle surrounding the
hospital is at once apparent, and is attributed by Mr. Power to the
aerial diffusion of the infection.” So when you are quoting what may
be a matter of {1}'11111011 you mention Dr. Power. Do not you refer
also to Dr. Barry’s report on the small-pox hospital of Sheflield, and
do not you agree in that case—I will read you what you say about
it: * Dr. Barry’s report on the small-pox f:]mlunm at Sheffield
no, I will read the opinion, to be quite fair to you : “ Whether small-
pox in these cases was transmitted aerially or by personal communi-
cation cannot be decided, as the faulty administration of the hospital

may have allowed the transmission of small-pox by the persons of

the hospital, officers or visitors.” That is suggested in the Shefiield
report, 1s it not #—That is so.

2996. Then you go on to adopt Dr. Arnold Evans’s views as to
the Bradford Fever Hospital 21 do not adopt them.

2927. You go on to state them without disagreeing with them.
At page 489 you point out ** As regards the number of cases
aggregated in a hospital necessary to enable it to exert an influence
on the surrounding n{'ltrhhum}mml Dr. Power's reports of 1884 and
1885 "——I have read to you the report—*shew that this influence
was exerted when the number of acute cases had been restricted to
207 %—In the report it showed that. May I say with reference
to text-books of that nature, that one has to collect facts,
and  when matters are sub judice—very much under discus-
sion, as such a matter as this 1s, one does not as a
rule (and I think it is a good point with Dr. Parkes and myself)
express opinions. Each of those extracts you have read have been
extracts from the reports of these individuals there which is as *-.l[t)]'l“
in favour of the hospital sometimes as anything is against it. I do
not think anywhere (I know I have not) we give expressions of
opinion of a definite nature on that subject.

2998. Then writing a practical series you have endeavoured to
put before the reader and before students and practitioners, not so
experienced as yourself, these statements, though you say now they
ought not to entertain them or give great w m:rhr to them ?—We gave
what we thought was a fair statement of the views pro. and con.
without giving our own opinion.

2999. Will you give me the con. i—You have given a good deal
of the con. without giving anything to the contrary. For instance at
page 500 we say : *¢ One consideration which causes many to doubt
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attack constantly observed in the large numbers of presumably
susceptible individuals living near small-pox hospitals.”

3000. One moment, I am afraid I have not that *—1It is page 500
the first paragraph. A

3001. What is yvour edition % Mine is the latest, 1902,

3002, I have the 1901 edition ?— Mine is at page 500. Itis a
dhfferent subject altogether.

3003. Here is the book. Where do you say that 7—* Dr. Power's
views, then, are thought by many to be ‘adequately explained by the B
[JH"-hlhlllllf“-s of direct or mediate infection from the hospital.”

3004. Yes, I have it. You say, “ Moreover no infection has, so
far as known, -»p[md to the passengers in boats and ships passing up
and down the Thames at Long Re: u:,h where the London small-pox
ships are now moored, the Lxllldihlhﬂll being that in this case tIH:' C
element of direct or indirect personal communication is non-existent”
—Yes, that is 1t. 1 think it is a great argument,

3005, Moreover, no infection has, so far as known, spread to
the passengers in boats and ships passing up and down the Thames at
Long Reach, where the London small-pox ships are now moored, the D
nplmmlmn hmug that in this case the {‘luur_‘rllt of direct or indirect
personal eommunieation is non-existent.” Then, “ Dir. Power’s views,
then, are thought by many to be adequately E!\]}lr’lll‘iul by the possi-
bilities of direct or mediate infection from the hospital.” I mean you
assume that in this case the element of direct or indirect communica-
tion could not be included; and if you exclude that, then your
observation fails 7 Yes.

Dr. WILLIAM COLLINGRIDGE, sworn.

Examined by Mr. MACMORRAN.

3006. Are you a Master of Arts and Doctor of Medicine ! F
-Y es.
3007. And you held an appointment in the department of public
health in the University of Cambridge *—Yes. :
3005, You were Medical Officer of Health to the Port of London
from 1880 to 1491 1 was. Gr
3009. And you are now Medical Officer for the City — Yes,

-Ula}\
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3010. And you were formerly Examiner in State Medicine in the February 15, 1904
University of London *—Yes. =%
3011. Have you had long experience in connection with small- WO ek
pox i havn . Collingrideze,
3012. As the Port Medical Officer, I suppose you saw a good
deal on the ships *—A considerable amount.
3013. And you are, of course, acquainted with the hospital ships
in the lower reaches of the Thames near Grays—opposite Grays !
—Yes,
3014. During the time you were medical officer of the Port did D
you ever come across a case “of infection from the ships or trouble to .

the ships in passing up and down ?—I have had ecases of small-pox ) AR e

which 1 have directly connected with the ships beyond a doubt, but
these are vessels not from passing up and down, but vessels which %
have called and been in immediate contact with the ships—no
other vessels.

3015. No other case *—No other case. /l

3016. During the last epidemic you were not coneerned with the
Port then *—1 was not.

3017. So you do not know anything about that epidemie?
—No.

S018. You remember a former epidemic in which you were Port
Medical Officer -—Yes.

3019, During that epidemic is it the fact that complaints were
constantly made to you about communication between the ships and
the shore Y es, that is so; those complaints cgmmenced as soon as 0O /
the ships were taken down. The first ship was taken down in 1882,
and they continued at intervals for 15 or 16 years certainly.

3020. Now coming to this hospital at Bulwell, have you examined
that —1I have.

3021. And the surroundings ? —I have.

3022, In your judgment is that hospital, if properly administered,
a source of danger or a caunse of danger in the immediate neigh-
bouroood in passing or repassing in any way ?— No, it is not, in my
opinion.

Cross-examined I}y Mr. Ursonn.

3024. T did not quite catch your dates. How long have you
been connected with the City and the Port 2 The Port from 1880 to
1894=21 years, and since that date in the City.

3025. With regard to your not having heard of cases of small-
pox being canght from the small- pox will[JH except where the vessels

fl‘t
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should, yes.
3026, Just let us see.  Of eourse, if the infection happened with
an outward-bound vessel you would not ! —Of course, almost certainly.

3027. Why ?— Because when these vessels, in the majority of

cases return, we hear first of all from a foreign port whether they
have taken any disease, through dealing with foreign vessels. If
the vesel is coming to any home port then there is a system of
absolute inter-communication between these home ports, and it is not
possible for cases of infections diseases to be communicated from one
port to another within the United Kingdom without the port of origin
hearing of it.  That is most complete.

3028, Have you never had any eomplaint or any communication
from the foreign port, or a home port to which the vessel was bound,
of any case of Hlllil.”—[}u!i f—Oh, constantly.

3029. Then when you get the infection, what do you do—any-
thing ! —Certainly ; first of all we look up the point as to whether
any infections disease was found. You are dealing with infectious
diseases generally, 1 suppose ?

3030. No, small-pox ?—As to whether any small-pox is on a
vessel while in the Port of London, or any other port of which we
have knowledge.

$031. Beyond that you cannot go?—We can trace it to a certain
point.

5052, But not beyond the point you have mentioned ?-—Clearly.

3033. How far beyond that I say clearly it is not possible to go
beyond that in the majority of cases; that gives the absolute informa-
tion in the majority of them.

3034, Of course, it is just the margin that we really consider, is
it not 21 do not know. The margin, of course, of untraced cases is
i w.'nru'iutr one, small, but it exists.

3035, Itis large in the cases you have to deal with where you

alml}h get the ummmuumtam1 from a for mgn port. Take the case of

a medical officer of an inland town who can go and malke his enquiries
at the man’s home and of his employers and friends, and so forth ?—
[t |::h-1hh is larger, but it is still small.

3026, Then with regard to an outward bound vessel you see that
vessel might well leave London before the disease develops ¢—
Certainly.

3037. Then the same thing would occur ?—Yes, but you must
remember this. In the course of a vessel le aving London in a short
time within the incubating period, in almost all cases the vessels are
going to ports a very short distance from London, and they would
return within a short time. Vessels of long passages stay a long
time in London, you may take that as a general rule.
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3”39. That is not so with the great liners Yes.
39. 1 thought they cleared out very soon ?—No.

l[l'—lii' huwh. take the P. & O. steamers , they clear out pretty
quickly, do they not ?—~Not within the incubation period of small-pox
as a rule.

3041. We will not pursue that. You say in 18582 the first ship
was established off Dartford —Yes, that is so, that was the ¢ Atlas 7 ;
she went out from Deptford.

3042, After that, for 16 years, you had complaints ?—Yes, I had
the first complaint in 1882, and I reported that at the time, and I
have an extract from my report.

3043. Did the complaints go on for all these 15 years ¢ Yes,
15 years.

3044. That was about the last, was it ? —Probably the last.

3045. But that was as to a communication between the ships and
the Kent shore 2—No, the Essex shore. The communication
between the ships and the Kent shore was the Asylum Board inter-
communication,

3046. Of course, they had there inter-communication, but I
thought the communication of which you complain was between the
:-i]lil]:-i and the sonth shore ? —No. the north shore.

S047. Now I put it to wu that the result of’ your complaint was
that tl]L management on the s hip got much stricter ? —Yes

3048, And the instances of communication got fewer and fewer

—those that came to your knowledge ? Those that ecame to my
knowledge yes, that is the fact.

'HH‘J In 1396 or 1397 practically vou ceased to hear of any such
cases '—I heard of nothing after 1896,

3050. Probably it is within your knowledge what was mentioned
by Dr. Thresh (I do not like to say how many days it is ago) that
when the epidemic of 1891 broke out very ample regulations were
made by the Metropolitan Asylum Board ?—Possibly, but they cer-
tainly were not strict enough to prevent inter unnmummtiun

3051. How do you Lnnw  —Because I have an intimate know-
ledge of what takes place on the river, what they will do, and the
difficulty.

3052. You had in 1901 and 1902 no information of a communica-
tion between the ships and the north shore ?——1901-2, no, I think, no
knowledge at all.

3053. You had ceased to be a port officer. At all events you had
none in 1896 - —That is so.

3054. If the ships in 1901-2 were a source of infection to the
north shore, we will take Purfleet or the larger district of Orsett if you
like, can you give any reason why the Bulwell Hospital should rot be

Fabruary 13, 1404
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B. Lewis.

about it and working round about it - If I assume the hospital ships
were a source of danger ?

3055. Yes?—1I do not assume it.

3056, But I ask you on that assumption *If they were a source
of danger, then the Bulwell Hospital possibly would be a sonrce of
:hngu

3057, Mr. Justice FARWELL : It must depend on the reason
why they were a source of danger, I suppose ¥—Absolutely. my Lord,
and that is not given.

Mr. FREDERICK BECKETT LEWIS, sworn.
Examined by Mr. MACMORRAN.

3058, Are you the City Architect of Nottingham *—I am.

3059. Are you acquainted with the HllllnuiIlllIIL[H of the Bulwell
Hospital and site 1 am.

3060. I wish to ask you a question with reference to the road in
which it is sitaated. Is that a main road ?—No, it is not a main
road.

3061. Is it an old forest road *—1It is an old forest road.

3062, Is it the most suitable road to the hospital site 1t is the
most suitable for taking patients to the hospital from the centre of
Nottingham.

3062. Is that a road which is muech frequented *—Very little
frequented indeed.

3064, Is it the main road from Nottingham to Balwell -—No,
i:E’l‘l:tiIII}' not.

3065. What is your line upon which the principal traffic going
from Nottingham to Bulwell follows ?—Following the tram lines.

3066. Is that to the west 2—That is to the west—to the hospital
road.

3067. Are there many houses upon this
Hucknall road.

3068. Upon the road passing this hospital-—I do not know the
name ?—No, there are very few houses for threé miles. There is
pl'ﬂttimlh no house.

3069, After you leave the workhouse of the town, there are very

Upon the
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few houses ? —Yes, certainly : and before you approach the workhounse Februarvy 15, 1904
there are very few houses. e g
3070. With regard to the site of the hospital itself; is that poini L et
bounded on the land belonging to the corporation? Yes. it is hounded
on the south by land belonging to the corporation.
3071. What is that land 7 Part of the old Bulwell Forest.
3072, Can it be built upon at any time 2 It iz not likely to be
built upun at any time.
3073. What lies between the site of Bestwood village and the
hospital = A high railway embankment.

(Cross-examined by Mr, Uprjons.

S074. 1 am not sure that 1 quite nnderstand the answer  that
the land to the south is not likely to be built on. Do you mean near
those cottages - —Between the eottages and the site of the hospital.

3075. Moor Bridge ? Between Moor Bridge and the site.

3076. Is that where the allotment gardens are ?  No, they are
further to the west.

3077, Just south to the hospital site you come at once on the
allotments, do vou not - No, the allotment lies to the west of the
hospital site.

3078, Arve you referring to the part between the hospital fence
and the Moor Hrulg,e cottages {1 am.

2079, But that is a very small area indeed, is it not 7 1t extends
Lo s0Mme acres.

3080. Some acres ! My Lord has the ;ﬂm How many yards
is it. From the fence to the Moor Bridge (ottages is only 92 \‘;ll'tls.
You say this is not a main road. s that using the expression * main
road " in some technical sense?! No, [ am speaking of the whole
length of the road from Nottingham to the hospital.

3081. As a matter of fact, the road from Nottingham to Bulwcell
that is the tram road ?- Yes.

3082, At the point or soon after the point where the tramwa:
ceases and where you go on beyond Bulwell, Bestwood turns into thi=
very road does it not *—It turns into the road.

3083. So that from a point south of the hospital what you eall
the main road from Nottingham and this particnlar road unite and
form one road —I should say this forms a portion of the main road
from Bulwell to Bestwood.

3084. That is very much what 1 am putting to you. The roadl
in front of the hospital is the main road from Bullwell to Bestwoorl,
and the country beyond Hucknall and Mansfield  -No, not
Hucknall.
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Febraary 15, 1904 3055, Mansfield ! If anyone chooses to drive to Mansfield they
might go that way. [ think probably it would be the nearest way,
but practically there is no traffic.

3086, 1 put it to vou there is a very fair amount of traffic in that
dirvection. On one day observation was made, and there were A
176 vehicles, that was a busy day, Friday ; and then observation was
made on a slack day to =ee what it was then, and there were 60
vehicles passing the hospital -1 think most of those would be
Bestwood village.

30R7. The people are entitled to be protected even if they are B
not going beyond Bestwood Village 7 -Certainly.

3038. The Corporation is entitled to let land for building in this
neighbourhood, is it not —I have not heard of it and I should if they
were,

3059, It was suggested to me, but no noubt you are quite right. C
Have any plans been prepared for a possible extension of the hospital
building or for the erection of new buildings on the site © - None
whatever.

3090. Has the matter been discussed *— No, it has never been
discussed. )]
3091, You have not had any mstructions -1 have had no

instructions.

3092, That is a new idea to you ¢ That is so.

Mr. F. B. Lewis.

Mr. Justice FARWELL : Isthat all the evidence ¢
Mr. MACMORRAN : That will be all the evidence, my Lord. K,

'

Mr. MACMORRAN summed up the case on behalf
of the Defendants.

Mr. UPJOHN was heard in reply.

His Lordship reserved .Judgment.
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